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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: .\rm C,(I‘:’J_T \LDMEO»«)M(:» ﬂ'sﬁooa:\ucmjnc

Name of Corporation

DOCUMENT NUMBER: Na> o 0000 ST

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

Plcase return all correspondence concerning this matter to the following!

\)o.vic.\ P)au Man Ebc‘

Name of Contact Person 1

ﬂu Lau\ OLg (& m Dm/\c\ M.B&u,uar\l_PLLC,

Company

bs<o N t’,ec\z,c;u ﬂwq. =17 200

dress

L ladecdale Fle, 32308

CmiStzilc and Zip Code

dbaurman @ _hauma ng%a.!, COM
E-mai] address: (to be used for future annual®eport notification)

For further information conceming this matter, pleasc call:

-Dav’ic{ Phu.man a 4sd ) Hod - 3300

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Secton Amendment Section

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

Tallahassee, FL 32314 2661 Lixecutive Center Circle

Tallahassee, FI. 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of
in order to change its registered office or registered agent. or both. in the State of Florida.

1. The name of the corporation:_]_ W& (oot D{ﬁﬁ\ﬂc WUlaTAEN ﬂ S0 C.-l'tl.‘l'i on Jnc_-
2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 1z ZQ! q 4= Document number; _@ -N Q=2 00000567

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Statc: (If resigned, cnter resigned)

ThG \\lnnm{e ment

2207 W (ommercidl Boulevard <= V7o
T \audecdale FI. 33309

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

David . Dayman Esc%.

bssn N Fedecal \'qu'- F o)
P.0. Box NOTneccptable

= Ln_uc\zr(ln_lai Fla., =2»»ef

[}

a7 wif 6182

+
1
3

- 'D -
The street address of its ,Ig_ﬁistemd office and the street address of the business office of its registered agent,
as changed will be identical. fery

- the board, or thé corporation has been notified in writing of the change. -~

mﬁ%ﬁl&— Qar\a PO@%&MKQK‘-{—

Prnied o ivpal oume and i
1 hereby accept the appointment as registered ugent and agree to act in this capacity.
f furt comply with the provisions of all statutes relative 1o the proper arid complete
ormance of my U d ]

1 es, and I am familiar with and accept the obligation of my position as reyistered
agent. Or, if this docurhent is being filed merely to rgfﬂea a change 1% the regl'sferl;d office addr'-ges.v, I
hereby confirm that the Qorporation has been notified in writing of this change.

Such c_han%c was authorized by resolution duly adopted by its board of directors or by an oﬂice?so
authon;

1273, 204G
-~ Signa#ift of Registered Agent Date
If signing on behalf of an eniiry:
Typed or Printed Name

* * * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
RIS 03“21';‘[;\11, TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
EO45 ( ;



