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TO:  Amendment Section
Division of Corporations

» . '\I , ]
SUBJECT: ‘:7£*£r'/"f f:gd'&’d’f Kooiddencts Cc’mzlc-fnmw;m ,4555{'_:“1#:{% ,—11,1(.
Name of Corporation

DOCUMENT NUMBER: NGS¥ooooo C51Y

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

Plcasc return all correspondence concerning this matter to the following:

Lo R o é? enzalé T
Namc of Contact Person .
-SL”H% Pé i '/2861((1,{‘(((; G“ﬂclcmm L -’15&“(715UL'0”T ; T,

Firmy/Company

Fai 10t ST Api (2
Address

/MJQ ﬂ’\.; 6(’6{'{ h | g’ 55[5())
City/State and Zip Code

to ka - 44 (2 _(,jma . Com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, pleasce call:

’ _ § .
{,L‘ﬂ(.' C?[';f' (fényl é} fn2a (L T at{ ?) %3 ) 778 -77/00

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EOAS (4/i3)




Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

I. The name of the coforation: [7%{‘“’\ Badt lolonces OUM(EOMH'NLJM Asseciatrom /j:'.'['
2. The principal office address: 531 10TV g7 fpi 12, Migw Beack y i 22/39

3. The mailing address (if diffcrent):
4. Date of incorporation/qualification: thar. 29 1 999 Document number: N C}gd’&wé;oa Zﬂ

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Tacde D. Tolnson
§2 10T% 5. hpt 6
Miawu Beac,, Fr 33139

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

.RC)V) -DCLU'-H(SCW
§2i U o1, Ap+'F

P.0). Box NOT acceptable

Miam| Beath, Fro 22139

The street address of its ;'c%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l')_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change. /

Wﬁ’\tﬁ&g/ ﬁ&ﬂ/@épﬁiﬂﬁ 60112;{(_&2 /ﬁ‘fﬁéét rée

~ Sigpature of an officer or director Printed or typed name and inke

! hereby accept the appointment as regisiered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and corfyﬂere performance

of my duiies, and I am ({'avmiliar wilh and accept the obligation of my position as registered agent. Or, if this
ocument is bemg file ely to reflect a change in the registered office address.”] hereby confirm that the

corporation hds béen nofifted in writing of this change.

A fopct A7 Doz 2
7

Sig'n.aturtﬁ Registered Agent Date
\

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (04/13)



