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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /)A IR l){t(; fe  n tle vy Comdlevmimiuen (Rosec. ohTey

Name of Corporation

BOCUMENT NUMBER:. 16009006006 6

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

Please return all correspondence concerning this matier o the following:

\( r'\\.-\ﬂ-JVKAA\ (Q - lfl\‘-*b‘\\

Name of Contact Person

XO\.\.;\TLC(/\'LM # - tL\-,Qm.\A fo A
Firm/Company N
CK’E L&D g A thc"'jT‘ @‘-”\\}C- | S\A: ‘&"C r_;_&—S
Address '
e, T D313
Citv/State and Zip Code

R vt A e v e nloln P i o
F-mail address: (to be wsed for future anrual report notification)

For further information concerning this matter. please call:

T o et B Eadan A DO 159%- F 3R

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.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

CR2EOQ43 (01 3)

ATV



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

Pursuant to the provisions of sections 607.0502. 617.0502, 607 1508, or 617.1308. Florida Statutes. this
statement of change is submitied for a corporation organized wnder the laws of the State of Flonaa

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

| The name of the corporation:

‘pc_v"n-\ v \Jiu A= Am b Evuve Ciovcdoviminm Flﬁ.‘-uc-t‘-“"";-'r‘
)

address: A I XTI o M Agenai, Hient &L 33933

12

. The principal ofTice

3. The mailing address (il different):

N oo0oo L obL

4. Date of incorporation/qualification: t l '3‘\ AT e Document numbet:

5. The name and street address of the current registered agent and rcgigtcred office on file with the
Florida Department of State: { If resigned. enter resigned) (S sl g e

H(,(V'l('\. 'l'-\L\'-'—L.,CI:Hl'- :‘s [::},;3\‘-‘\02.1'-_
L)

F1I e Koo (Avanue %
Miswa, T 233133
6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):
X et &L bbb, @il .-
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,
rporation has been notified 10 writing of the change.

Such chapge was authorjzed b
authorizedby pix board
/{ pbhav &’5::. SO ro'»/cs\c-\-:ui‘(*

Sipnatare of an olficer of diector Trimed or typed name and Title
en i

ssolution duly adopted by its board of directors or by an officer 50

] hereby accepi the appointment as registered agent and agree 1o act in this capacity.,

I further agree to comply with the srovisions of afl statutes relative to the proper anid complete performance
u/ mv duties, and I oam _{?:mil'fm' with and accept the obligation of my position as +¢ Ii.\'rerr.'c{ agent, Or if this
doctiment is being filed merely 1o reflect a change in the registéred office address. herebyv confirm that the

corporation has been notified in writing af this change.

Q(\b_bk ﬁ\pvil A, e

\) Signature ol Reprered Agent Dae

If signing on behali of un entity:

/j‘ovxce[—\a-»\ L Kb ﬁf-_s‘d:--*"

Typed or Primted Name
w & A

b o wetl PN
coetlion £ * * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TaLLANASSER. FL 32314
CR2E0 (013



