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TO: Amendment Section
Division of Corporations

SUBJECT: \Sac\(\ﬁoxmm\\z C,\U{( ag 129( frloo& Su«amca

Name of Corporation

pocument numeer:. Nd SD0EC0D <5606

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

Please retumn all correspondence concerning this matter to the following:

fh?ﬂ\aﬂ—/\‘&\ Ca"‘x"“(

Name of Contact Person

(Ater Qar SOIM[(,@ L\f\ﬂ(i \ac(u\bﬂw./tn

ompany \

Gl ), mos‘SA (Doad T race.

dress

Fan e L/zpﬂfﬂ bé{?(')ﬁ //L- 53@8}

City/State and Zip Codo

f’dm‘fz—q ) }\oﬁ“‘ma'e }.»Com

E-Mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

7 \l?ffﬂsy@\"\/ﬁ (,Cimg"ﬁq at (GO ) L/?'?‘ - Sle

Name 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



M R LR A AGITARAL VA WFE A AALRL TS AL WA AR LASLS S AJSRALES WA L ANCAd LFAN ARASASALS S S SRASAS JANSESi1 A AR

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 State of g)_llo fe
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: .\Jﬁ(‘\c %ﬂl/'l MJL C}'\UFCL’\— O{' Q&[Binuq gdemfsa / Jne.
2. The principal office address,__ @12 L), mMosSS wWeod Trrce
forte Vedra  (headh L 320%D
3. The mailing address (if different)_ /(D 950 - 6O Saun JOSQ E)\\f(i
Doy 209 dacksenuille Bl 20207
4, Date of incorporation/qualification: [/~ 27 - 1 995 Document number: AY Y COCO0.SS5 i

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office SR ‘-'i’
(if changed): ;é @ ,.,:
o o

(ol 2 \!\/4 Mioss b-:’ood Tr‘age_

P.O. Box NOT acceptable
Borde Voo 1Deach . B 22085

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 qhandg[(): was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change.

Edwacd N\-BQQ'% \(ee sure
nted or name and htle

[ hereby accept the apptiniment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions oj%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation o mfy position as registered
agent. Or, if this document is being filed merely to r:?‘lecr a change in the regisfered office address. |
hereby confirm that the corporation has been notified in writing of this change.

?,‘&Da\mﬂ (ke S 218 [ocic

Signature of Registered A@

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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