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e COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ///fééﬂﬂ—//ﬂé ///040/::/{ Crhe 8 Twvc .

Name of Corporation

poCUMENT NuMBER:_ A/ T4 OO 000 4G 1

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:

TArMES , CARR

Name of Contact Perion

/ ttvv € 223 fo Chd Lrve
ompany

C{Qf:pe Mfdjésslé‘ S {ee e A
(ulke Plac.d, €( 338c2

City/Siate and Zip Code
L-ﬂ;i@_&%m_a_%o-o Ma | - Ccorr
E-mail address: (to be used for future annull report notificatton)

For further information concerning this matter, please call;

Jarmes Carw at RUO - 1225

Name of Contact Person ea Code & Daytime Telephone Number

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

_im_mLMailin Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant te the provisions of sections 607. 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes this
Flocihla

statement of change is submitted for a corporation organized under the laws of the State of ___ " 10 € €A«
in order to change its registered affice or registered agent, or both, in the State of Florida

A/ Letrva Lo s

1. The name of the corporation:
2. The principal officeaddress;__ 117 & A ) TueTIE WA (K
Roctr Riatond E( 334p57
3. The mailing address ('Lfdiﬂ'e‘rent): v2 /0
/)‘/4-

4. Date of incorporation/qualification: Q/ 30 r/ J @ 9% _ Document number: _&ﬁﬂ_{mmﬂ_‘{_ﬁ_&

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) % af b e D

AvTHown y A Jeers
7o NW Twlr/é wm B e
. = =
RBoca Pato~ €\ gr.ﬁ; o
! o *i w
e B !
6. The name and street address of the new registered agent (if changed) and /or registered office /7= I ' o
(if changed): 479'/[} : S = rﬁ - no ’ET
-~ 2 .i;‘lr !
Jemes , CARR Tr#sS oo Eoe-
Alteawvadive M. Trc 53 ol
P.O. Box NOT accepiablc
12 cRzpe rMypsle Gb [Lake pl«.m/{ Fl3852
The street address of itsre Ca%w,tered office and the street address of the business office of its registered agent,

as changed will be ide
c was authorized by resolution duly adopted by its board of dJrectors or by an officer so
ied in writing of the chan

Such chan
authonze y the board, or the corporation has been nof
S Ve Somay, Maggor:

of an officer or director name and 1

1 hereby accept the appomtment as registered agent and agree lo act in this capacity
urthér agree to comply with the provisions of%ll statutes relative fo the proper and complete
ties, and I am familiar w:rh and accept the obligation of m pos:tmn as registered
dﬂect a change In the regisiered office address, 1

perj‘brmance 0
t is document is being filed merely to r
n in writing of this change.

agent.
rm that the corporation has been riotifie
06/ S
Dats

hereby co

v (oo W lers
Signature of Regisiered Agent
1
If sgng on behalf of an entity:

- cnr?
MT%&«P&%NM% /2

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (03/12)



