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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: D6 Warmnmocl b Iory Oramge | Aareaoietss’ Ases Gk, T

Nanw of Corporation

DOCUMENT NUMBER:_ [NA 40 O DD UL

The enclosed Statement of Change of Registered Office/Agent and ive are submutted for filing.

Please return all correspondence concerning this matter to the following:

N re g

Name of Contact Person

-

k)l.ﬁ LD~ f—\ 5§20 (ul‘\’.b/"! M’\F\ﬁj( ﬂ,-\,h —\f\( )

Firm/Company

P o b Tbhuay

Address

O neond Bescbe (. %2173

Citv/State and Zip Code

LDl AL rvyg A Y /_\_@ S ey | f~A
E-muail address: (1o beshised for futare annual report notification)

For turther information concerning this matter. please call:

l\‘(.n.-\\S{cx Bosng a8 5 K-\ 3

Name of Contact Person Arca Code & Davoime Telephone Number

Enclosed is a 835,00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Cormporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508 or 617.1308. Florida Siatutes, this
statenent of chunge is submitted for a corporation organized under the lows of the Staie of E =0 e

in erder o change its regisiered office or vegisiered agent. or both, in the State of Florida.

1. The name of the corporation: O“*—\L L\ﬁvv-mdt_ of- 0"') s O/(\{'\(j()_ lrbw—ew,‘

2. The principal oftice address: 3) (l)‘\_k_—f i’LLr’{j /D (ING A 830t mhon e
O record o sl £ 511

3. The mailing address (if different): (J ) o b330

O nrvrmd Prah _FL Y113
Document number: N (;\CIQQ CCQ@\*»S

4. Date of incorporation/qualification: | \’ b | LA44

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: ([ resigned, enter resigned)
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6. The name and street address of the new registered agent (# changed) and for registered ottice

(if changed):
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The street address of s registered office and the street address of the business office.of s 1‘cg451crcd‘ugcm.
as changed will be identical, T —_ Tea?

iad by rg!oluli_on duly adopted by its board of directors or by an offiter so
W

rthegorporation has been notified in writing of the changé- i
Tk bl ks b

Prnted or typed name and Gtle 4

// Signatute of an oficer or diredmt
herehy accept the appoiniment as regisiered agent und agree to act in this capaciiy.
- J‘, . L el [ . -
{ further agrec o comply with the provisions of all staudes refative (o the pru/ym' and complete

performatice of my duties. and [ am familior with and aecept the obdigation of my position as registered
agent. Or, if this doenment is being fited merely o reflect a chunge in the registered office address. |
herebn: confirm that the corparatiolt as been notified in writing of this change.

M Hocra (o] 13117

Signature of Registered Agent

Lt signing on behalf of an entity:

Ot Verm~ald ol f=/) C}(.v\j_L Hove oo B 1o shon T,

Typed or Printed Name

* %% F1LING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TaLLAHASSER FLL32314
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