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.. .COVERLETTER:

TO: Amendment Section
Division of Corporations

SUBJECT: #42:20.4L, dtsoeinTrow ﬂ?"E Choneo TR ok
ame of Corporation .

DOCUMENT NUMBER: f/X &~ 0 0000 3 P

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:

Chanles N, Kemyer

Name of Contact Person _
NMarowal fssocatray o0 b [EKe T
0 Firm/Company

M&M/ﬁ /O%LIJLI
Address /

Puvta Bordsr Fl. I29f2

City/Stdte and Zip Code
huo g Lotz 1 @ T/l , O
E-mai ess: (to be used for future annual report notificatio

- ChueK 20K @Yas 7S how TEHEAS O£
For further informa iglléﬁéen@(ﬂsé mﬁeﬁg@{{l{gﬁj A ET™

Chaeles Ko Kowwesn  wl S63 605/ 08

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Stireet Address:

Amenﬁent 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)



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

P%uam‘ 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 State of f'// or oA
in order to change its registered office or registered agent, or both, in the State of F lorida.

1. The name of the corpomtion:z%zgghu.,ﬂz Té’ﬁi:dc J"&J 2 .74 o \ S éaa” (M,g
- ] #

2. The principal office address: ﬁ' 3,23 7/ ?& QZQ:/@M Li[zé ;S a;E A
OA_,A??Z&#CE’ ; Afzduﬂ‘, Florida oG 2,

3. The mailing address (if different):

4, Date of incorporation/qualification: CS,) / d;’ / /97 Document number: & RS~ 0000« 7 d Qb ~

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)

[0 Box__ 36097 ‘_
%A .

~
& =
6. The name and street address of the new registered agent (if changed) and /or registered of’firbﬁi‘; ‘; )
(if changed): _ L E & B
~ = ::._ 1 - .
OW/ET /7{ /{/t:/p{,j/g'/\g _er - rré
Tt ™
I//2 D Side /3 Kwes L ma =
/"7 PO.Box NOTacoeptable / _ fg",o-—e 'E_
__ﬂmﬁ? @an'FZof/M Sr9L2 T T

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resol duly gdopted l;_y its board of directors or by an officer so
authorized bythe boa the 100 een notified in writing of the change.

/% M Sy AP

: Aot g
: VAT el e e RS 7 T TRESURER.
I hereby accept the appointment as registered agent and agree to act in this capacity,

thér agree to comply with the provisions of all statutes relative to the proper and complete .
performance of my duties, and 1 am familiar with and accept the obligation of my position as rggtstered
ageént. Or, if this document is being filed merely to rgﬂect a change in the regisfered office address, 1
hereby confirm that the corporation has been riotified in writing of this change.

A fepneer T/ JRg A

Signature of Registered Agent

8130 or {1

If signing on behalf of an entity:

Choel=s Y Kemvee

Typed or Printed Name

# * « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



