N

5(3

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [ maw

(BusinessEntity Name)

Certified Copies

(Document Number}

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR A

700262281257

el
NN

AT D00 025 01T %05, 00




COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT:_YY|(L QA HAY §3¢r\) &QS}E g wvas Dasre jr\b,
Name of Corporation

DOCUMENT NUMBER: p?O?j’O)Q? (N9G0o00 S | 9—9)

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

S)GNHT?/F pf\(}ﬂcrkﬂ MNYWAS eromi]

4&
irm/Company

W Omrmﬁ{j@ A vaovz

ddress

STUARY, &7 2P

~ City/State and Zip Code / =~

For further information concerning this matter, please call:

- a2 219-YY7Y

Name of Contact Person Area Code & Daytime Telephont Number

Enclosed is a $35.00 check 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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _1 s

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

I. The name of the corporation:__YY i <QURNH A 6 e BSZ[ NS QW NHELS &S&m j
2. The principal office address: 736’: C/ﬁfd/d{f@ 4%6/01!‘-@

Lo,
el
SHart ,FL 34954
3. The mailing address (if different): -
M4400000512D
’ v L] T e WSS ’Gr
4. Date of incorporation/qualification: 3’/(5&'5,499? Document number: 0)20 3’6723—
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)

I

19 Fedeyal H, oo Sude 1 Ol
__tg:i’g_afjflﬁ\_a 3‘-"924
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered.affice
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The street address of its _reﬁlstered office and the street address of the business office of its regrtefed agent,
as changed will be identical. »
Such Qhar{}gbe was authorized by resolution duly adopted tfa_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changg.
=
Signature of an officer or director

performance |

[snmea or t}'pE; name ung tiile

L hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree (o c%mpb) wr‘:icri the pi})visions of afl statutes relative to the proper and complete
agent. O
herehy cor

of my dutiés, and I am familiar with and accept the obligation o
r, if this document is being filed merely to y
1firm that

g¢) m{v position as registered
! 0, 'Cc?lect a change in the regisfe
hml has been viotified in writing of this change.

red office address, I
Chhlpaer sy
Signglure egistered Agent ate
PRES TOEFLT
if signing onybehalf of an entity:

Typed or Em!ed Name %

# % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CGRPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




