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COVER LETTER

-
TO:  Amendment Section
Division of Corporations

SUBJECT: %/5‘5‘1«’ . QLSIL/?O# Clur i table ,@awim‘/ﬂfy’k /rtc‘/

Name of Corporation

vocumest susser: N G 000000 A5 %

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

Please return all corespondence concerning this matter to the following:

Chrshine.  Whrlee

Namce of Contact Person 7

Firm/Company ]
30/ frkena O

Address

Wi Pedm Beod, FC 3340

City/State and Zip Code

Cionr le (8 Castle pom. 0o

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Lot Woritg | 56l Go6- Guoy

Name of Contact Persow Area Code & Daylime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Deparument of Sie.

- ~
-

Mailing Address: //S/trcet Address:

Amendment Secuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 lixecutive Center Circle
Tallahassce, FI. 32301

CRZEM5 (0413



STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Floridu Statutcs, this
statement of change is submitted for a corporation organized under the laws of the State of ’:{ or 1 (L G—

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: _514_5_@,/ m : &‘;‘H?[J\@L_ (;h[u, h‘-;l [.7(,(_, {Mﬁa’ah‘jk
2. The pnncipal office zlddrcss:_fﬁo / ﬁ?“kﬁﬂ P (,,/-
West Pafm_Bugek, 3340

3. The mailing address (if different):
Docuwment number: NJ (T U()OOU(X_ lﬁ’% 33

4. Daze of incorporation/qualification: {!!A/IQQ (o
5, The name and street address of the current registered agent and registered office on file wiih the

Florida Department of State: (If resigned. enter resigned)
Chyistine (Udf/agf
g0 Cndreprivk— Bld #5900

West Faimn Buaek £ A 340¢

6. The nane and street address of the new registered agent (if changed} and /or regastered office

{1f changed):

Curiotyrowr  Worleny — unchangol )

.a()/ %/fbnw CH—P-U I3 NOT aceoplable
West By Buad., FL_ 33401

The street address of its registered office and the street address of the business office of its registered agent,

32:€ Hd - yyw oo

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
v the board. or the corporation has been notitied in writing ot the change.

authorize
Lo éLf r/ o
nnfed of iypednanic and Tile

Signggaire of an officer or director
[ hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply u_'u_h !izq /eru.won.s‘ of all .s'fcm_tfe.s"rehm}’c o the proper ung! :'mrr;}h.’u.‘ pwﬁ)rn_u_.'nc:e
ry myv duties, and Fam familiar with gnd accept the obligation af my pesinon as registered agent, Or, if this
octiment is being filed merely to refiect a change in the registered office address,™T hereby confirm that the

¢
corgoration has been notified in writing of this change.
e f (8/2607»

- é ) ) Date

[f signing on behalt ol an entity:

Chrstiro Udviry.

Tvped or Printed Nglc

Sigmaature nl Regstered Agent

* % * FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. PP.O. BOX 06327, TALLAHASSEE, F1L 32314

CRIEMS (D4713)



