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COVER LETTER

TO:  Amendment Section

Diviston of Corporations

SUBJEC’I‘:-T\(\E_ \)'u H-QS Cmnclum (AN C (Oade C)-.J,\.‘lf ) bﬂ,u ugf.a«lw,,' cgnc.

Name of Corporation

DOCUMENT NUMBER: /\/‘7‘5 Oo0o0 Y/

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:

QO( CJNL\ g ’(:;\fd Mand gfﬁ

Name of Contact Person

%/{'\T\\!émau "LCLA,J Gnog_)(), /O/LM

Firm/Company

’)BC)[ LD‘:\QS'Q%GJ, SU;-LL 30

ress

CLO(“%\ Q—DHM) P\c\ ?)30%7

U City/Shale and Zip Code

/'C(Cﬁe/ & #fydzmp/aw GrouPe C9m

E-mail address: (1o be used for futureAnnual report notification)

For further information concerning this matter, please call:

QCLC/\’\Q/\ €. Fovdmpans at ( 951/ L AT 39/4

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1’.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Ixecutive Center Circle

Tallahassee, FL 32301

CR2EO4S (03/12)
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