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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ Yuesesx o\ Camrtqd‘\“ﬂ o Dthouahs Lovnesses Aac

Name of Corporation

POCUMENT NUMBER:  N3§ 00000 25g¢

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

Please retum all correspondence concerning this matter to the following:

\/\o-( \ (aNer

Name of Contact Person

Firm/Company

“gie Pdfc\q Lan4

Address

Loest pa\m &f,UL(,h FL 335

City/State and Zip Code

VoobaYetone © Comeast et
E-mail address: (to be used for future annual report notificatton)

For turther information concerning this matter, please call:

E \aim Q‘Uﬂ at { 5\ ) Ko9-9 987

Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek 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 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

CR2EO35 (0471 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provisions of sections 607.0302, 617.0502, 6071508 or 6171308, Floridu Statutes, this

steatement of change is submitted for a corporation organized under the laws of the Suaie of Ff ery el

in oreler to chunge its registered office or registered agent, or bath, in the Stae of Florida,

I. The sname of the corporation: Facesr Hin (.(:r\gfcg-\)o.{"‘\.uf\ of Jewovan’s @\\'T\{_‘S)QS ¢ \r\,,_

2. The principal oftice address: Hy\e \Pufé_xj Lan-t
West e .Gea.c.,‘né T 32415

3. The manling address (i different);
4. Date of incorporation/qualification: 5= l 0% ’ 1448 Document number: N 9 § 00000 258%

3. The name and strect address of the current registered agent and registered otlice on file with the
Florida Department of State: (11 resigned, enter resignud) '

_(;%Lg.) \#\rup\iu\s
W53 QLan Mareo Ocive
Porm_Sorings , FL 3340l

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

Gf'\l L4 ,‘—\'\0 N0
2919 Mice Dr.

P.(3, Box NOT acceplable
P Series T334l 2115

The street address of its registered office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resotution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation hag been notitied in writing of the changc,

I\ NAAAL ﬂmﬂw @;‘\ = "7—)\0144 A

v sgnature of an oRcer or director Prnted or typed name and tiike

{ hereby uccept the appointment as registered agent and agree (o act in this capacity.

! further agree to comply with the provisions of all statutes relative to the proper und complete performance

5{ my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
neament is hepg filed merelv 1o reflect a change in the registered office address, T hereby confirm that the

corporation hg heen notified in writing of this change. ’

J

N
: NOvems et ﬁ.?—ojrl

[tate R

uic of Registered Agenl

=
If signing ofbchall of an entity: T" -
B R
. e
Typed or Printed Name . = .
. N ST
* * * FILING FEE: $35.00 * * * i 5
o i~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314
CR2IEG45 (0413}



