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COVER LETTER

- TO: Amendiment Section

Division of Corporations

SUBJECT: /?{)m /90(0 ffrs% /{z/dn[mn //omcf‘(cﬂeu AS}(LJK‘?L"/’

Name of Corpormlon F .

DOCUMENT NUMBER: /Y‘?\fod('*ﬂ(’) 577 "/7?}

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

Piease return all corespondence concerning this matter to the following:

r)LAr‘(: SA (i /7LZ

Name of Contact Person

/- - ' .
ﬁ(unbﬂuﬁ ;—fS/LA(‘/('//‘?Z(CU? /‘omcc' cc-herS Aﬁsh ‘7—’7(—

Firm/Company

Pr. Bex _357(?O¢

Address

Garnest e y L BH¢35

Cuv/State and Zip Code

_D'm//zzﬂl)(‘ @ Cux ned-

IE-mail address: (to be used for future annual report nonﬁmnon)

FFor further information concerning this matter. please call:

/)wlvra g)t(#? w( 303 F 14 ¢7"7¢

Name of Contact Person Area Code & Daytime Telephoné Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N_oMonroe Street, Suite 810
Tallahassce. FLL 32303

CRIES (0471 3)



]

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

i

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Florida Statutes, this

statement of change i submitied for a corporation organized under the laws of the State of

in order 10 change its registered office o registered agent, or both, in the Stee of Flovidea,

I. The name of the corporation: /?f[ LA /x‘a)é' [_i I SJ/_ ZH(/ fr'/‘}‘ﬂﬁ f%' M 1S AjﬁiﬂC/?' Y24 I? y I
2. The principal office address: /—), A, /ﬁ)/‘ X 35 -/ C?C’ ‘;)L
Bamnesih /(P_; £ 33635 - 7‘7(1571

3. The mailing address (if different):

P .
4. Date of incorporation/qualification: // //(7 {7.2 Document number: /YCX_SOOOOO\) 7‘7/-93
5. The name and street address of the currer(l registered agent and registered oftice on file with the

Florida Departiment of State: (1f resigned, enter resigned)

72—6 mas /)’} < Dé/‘/)‘)c:#- £5¢;},
Do) N W F14 Hie 576 8-47
4 ceneStifls_, FL 33945/ 04/&(&@

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

{if changed):
Qar’/’{'/% ju'/*(’//ﬁ%
Qa2 Nu) 537 Place.

, . Pfl;‘[_,’il)\' NOT acccg-)mhlc
Oaunesi Je_, FL 53as

Tie street address of its regtstered office and the street address of the business office of s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedgby the boar ¢ corporation has been notified in writing of the change’

Crorert Surdifle

Panted or wvped name and title

rAlrcctor

{herehy accept the appoimnient as registered agent and agree to act in this capacity, .

§furir agree to comply with the provisions op all siaquaes relaive ro tne proper and c'mnfﬂwe performanee
of my duties, and L am familiar with and accept the obligation of my: position as registered agent. Or, if this
daciment is being filed merely o reflect a change in the registered office address. T hereby confirm that the

corporali has been nquified in writing of this change. , /

Date

Sigmodie of ReguSfed A gent

If signing on behalf of an entity:

D@‘n (oows

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FIL 32314
CHIEOS (04/13)



