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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P@E Y PCMD p\CLG,_S tka"\E_Gwn€@S
Name of Corporation ASSocsATees (FrC .

DOCUMENT NUMBER: pS A Ao F2 2 (&
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:

Name of Contact Person
F_‘(Z—I:‘%C:CR&KZ-LS%,QA
Firm/Company !

‘%c;d?%o 3 Ex CCoTave D exss Ssoxe ZSC;A
Address

“CUanra , FL 33009

City/State and Zip Code

E-mail address: (to be used*for future annual repert notification} greak@frp aL-ube(' cann

For further information concerning this matter, please call:

Cgetre_ef—,—o (L o T af(%li ) S8l —AET &

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailinp Address: Street Address:
Kmmjh_lcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIED4S (04/13)



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 617.1508, Florida Statutes, this
statement of change is submirted for a corporation organized under the laws of the State of Fle—Tc2.

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

1. The name of the corporation: @—E_TT‘I" OCND Pcc(-’fé"': LLC@WNE(Z-S A’SS"“—WM

2. The principal office address; % ~ 2 ¢/¢/ 2.

— /
Zophyrnlls B "33‘5%91»

3. The mailing address (if different P/O Bc;x L9S, Zaphgriu|(SELE353F

4, Patc of incorporation/qualification: Ul /9 S Document number N Q9 e EELZ2(R

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Dc/-\q,k A Sclans I
Zephy Ay FL B35«

6. The name and street address of the new reg;stered agent (if changed) and for registered ofﬁce
(if changed):

~3
[l
~3
-
3,_ ?,:? T
Cecrqe D ({ ek LT :;; T
SIS e w . Srovtat Dove Sode 250z
P.O. Box NOT scccpible 5 o
/’F—mz.-\pz_ i RAS li;;: C:L:L
The street address of its re
as changed will be identic.

5lstered office and the street address of the business office of its regxstcred agent,

Such chan (< was authorized by resolution duly adopted by its board of directors or by an officer so
d, or the corpo

@ar Zn as been notified 1n writing of the change.
“Usignatircofan o lc:rar t T

v ﬁ(ama LU Aseh p%% SWENT
! hereby accepi the appointment as registered agent and agree (o act in this capaci
Ih urt er agree 0] comph with the
‘/' duties, and
fo

rovisions af%!l statutes relat:ve to the proper ar?t} complete perj'a nece
ar with and accept the obligation of J ition as re Istered agent. jg
cument is beiy rely to reflect a ch fLHe registere ﬂ?i dres.
corpomt}:w,h 75 heg ufied’in writh 1s gmf:ge

Heret e the
c./ ///

= L/ zqf/ 2 f
SpiuctT Reginersd Ageni 7 Doic ¢ f

If signing on behalf of an entity:

Typeit'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, FL 32314
CR2E045 (04/13)



