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COVER LETTER

R,

TO: ° Amendment Section
Division of Corporations

SUBJECT: %]@U ‘EDQK @mmumﬁl A’SSOCM’}’IM NeC.

Name of Corporatipn

DOCUMENT NUMBER: N q O O OO O %7 3 2)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

7/1%0 i /Pox

qune of Contact Person

(st G\QOUP

Firm/Company

§500 “Togtls Kook Blvp,

dress

Serasete, 7‘//L 247K

City/State and Zip Code

')[’C,o)l @ (astae ¢voup. Come

E-mail address: (to be used for fyturc annual report notification)

For further information concerning this matter, please call:

ﬁ/n%m/ /)oy w1l 5 921- 38065

szmc of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR: REGISTERED AGEN’I‘ OR
BOTH'FOR CORPORATYIONS

Pursuam to the pmviswus of séctions 607.0502, 617, 0502, 607.1508, 6r 617.1508, Florida Stantes, this
.s-taremmt t of change is submitted for.a corporation orgariised under.the laws of the Staie of. [l
....in order 1o change its regisiered office or registered agent; or both, in thie State of Florida

1. The namz of the corporation:

%amsm =N 542%%
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3 mmaihngaddms(ifdxffmnt)

4. Date ofmcoxpomnnnfthﬁcanon. __[a/ i / 9%

5. The name and strees addressofthscurrcnt rcg:steredagcm andregxstmdufﬁceonﬁlcvmhmc
Florida Departmcni of State: (I mslgncd, enier. ms&gwd) :
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6. The name a)nd street address of the new registered agent (1f changed) and lor mgtsrered ofﬁce
(if changed
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Esh: gglmt ndqﬁcsbse of its ;cgllstercd office and the street address of the business ofﬁcfﬂéf. aite ::%wmd agert,

s
5 Stcg: e Wwas %onzed resolution duly adopted b ﬂg eﬁmbcmg gsrectmﬁ or by an officet so

d, ot cnrporamm has been no

é'wer/j G/z.;e::)/

‘P’ﬁ"'fed oF tﬁp“éﬁm and tilo
I decept the inrmemas registered agent and ¢ to act in.this capa
Luriher agm‘z D coagﬁ: th rheprg%i.&ions q[%ﬂ sfamtgs‘g’;:g afh mm ar rmJ complete, -
< performance.of myayities, a nn' 1 am familiar:with and’ cceptt 2.0 hgation “my, posi:ion as.registered
gent: . ent is'being filed merely i reflect a change.in; e ered office address, T

the corporation'has been notified In writing o this.ch
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Behalf of an entity:

"yped or Printed Name - .
%' % FILING FEE; $35.00 * * *

. MARECHECKS PAYABLETO FLORIDA DEPARTMENT OF S’I‘A‘!‘B
m : uMAlL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, F1,.32314
E(45 (03/12),




