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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Toec BO’L\"DQ@s - tD STFERLa BQEE‘DQ, LR \thkm:;(\

Namve of Corporation

DOCUMENT NUMBER: N VY Ccooon3R3R

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

Please retern all correspondence concerning this matter to the foflowing:
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Nuame of Comtact Person
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FirnyCompany [#] v
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Address

Coree SPewe S {;_— B304

Clty/State and Zip €ode

W\\&Maﬂ’«% Q'aﬂfe"_a_lc.ﬁ g\qwmc_‘;\)(c\oazrd Nolda

E-mail address: (to be used tor fturt annual report notification)

For turther information concerning this matter. please call:

Ko PROVE W 3, VW7-0%67

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Deparunent of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 26601 Executive Center Circle
Tallahassee, FLL 32301

CR2ENGS (D1 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

[

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607 1508, or 617.1508. Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of __FLORNN R
i order o change ity registered affice or registered ageni, or both, in the Staie of Florida.

1. The name of the corporation: Lixe Q)UL‘\"‘ VS S - £ S PEC L 005&96@9&{%\ PR e

2. The principal office address: BYFZ @D'}( A Crc e, Biad

Corey Sceisies /{L 33065

. The mailing address (i differem):

(o)

4. Date of incorporation/qualification: Document number; }:3 C@‘?cooczgai‘sé’%

5. The name and street address of the currenmt registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)
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6. The nawme and street address o the new registered agent (f changed) and for registered office ?1) o
(if changed): c‘; o
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IO Box NOT aceeptable :’
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The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutton duly adopied by its board of dicectors or by an otTicer so
authorized by the board, or thé vorporation has been notiticd in writing ot the change’

VIO, . ER_ES\*D@@T

Stgmanture ol an officer or ditecior Prinwed or typed name and e

! hereby accept the appointment as rcgi.s‘!er'ed' agent and agree to aet in tiis capacity,

[ further agree o complv with the provisions of all stanwes relative 1o the proper aid complete
performance of my dutics, and fam famifiar with and accept the obligation nj my position as registered
agoent. Or i this dociment is heing filed mervely 1o reflect a change tit the regisiered office address, |
herehy confirnn that the corporation has been notified in writing of this change. h

\V\LA«&—Q_.- (:RVE-QN“—'MQ‘D S ';—\\\ \

Signature of Registered Agent Date

It signing on behalt of an entiny:

Typed or Printed Name
** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIWVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
CR2EMS (03/12)
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