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TO: Amendment Section
Division.of Corporations

SHRIECT:, Jd‘*—gd‘a-«: L fe o> | Toc
Name of Corporation

DOCUMENT NUMBER:__ N %4 eecoe S4%/
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
‘Please retumn all comrespondence cogcemng this matterstosthe following:

?(cﬁ]m 75”23;«)

WName of Contect Person

[l npony Cft Wow, Tt

Firm/Company

749 5 ARidgewnod auvc
Address

JoyTfona Leack, Bt o1
CrvsStore aod Zip Code

rnfe @ Ko ngdom Ife now | Zac,
E-mail address: (to be used for future annual report notification)

For further information concerning this raatier, please.call:

al( 336 ) I¥7-Y173

Nittie of Cotftact Petson Ateg Code & Lriytime Teleplone Numbet

Enclosed is a 335.00 check made payable 0 the Department of Staie.

Mol Addiress: Streee Addiesss

ARDICIaens SeCHon ANTGI SICHOB

Division of Corporations Division of Corporations

P 0. Box 6327 Clthon Building

Tallahassee, FI. 32314 266! Executive Center Circle
Tallahassee, L 32301

CRIE0AS £04/15)



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

Pursuant to the provisions of sections 607.6502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemtent of change is submitied for a corporation orgamized wrider the leves of the Stare of F{or['-ft
in order to change ils registered dffice or registered agerd, ur both, in the State of Florida

1. The name of tie corporation: /(/:'d.?dod- (ife How, Trc,

2. The principal office address: 748 S ﬁ:b(gre_ wood dve , ,ﬂ:;yfa-c..
Leoack, FC  3aud

3. The mziling address (if different):

4 Trae ofincerpo=ton/pefifoation: g {30 {7999  Doomes gomber ) 99 pooso 539/

5. The name and street address of the current registered agent and registered offlce on file with the
Florida Department of State: (If resigned, ertter resigned)

R ooduey Totlesaw ( deceased)
T4g S R.“daemmat ave

e =
T:; ":Ir.' r-‘:b’ —y
D,_’.;,,‘_q_ 6:«_:_‘;‘ 1 3aay ”_: "_1:}| \ \
_':._ ‘ . C’-\’ ,,._
6. The name and street address of the new registered agent (if changed) and /or registered office /.~ '
(if changed); e - g
Koathleen 7ollessn ST
T2 A
aldress /= The se—t A
B.O. Box N ancepmisie
Mmmmmwmm& street address of the busiress office of its registered agent,

Such d

was anthorizad by resclution duly zdopted by By boavd of divecters officer
mcbwﬂ.wmcwpmmmbﬁbemnmﬁdmwumgofﬁwchglg?m =

- g7

mt,iz//éwm_ , L Kaghdeen [offcses)
Signature of an oflicer or direcior " Prainted or typed name and title

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

[ furthér agrée to comply with the provisions of all stqtutes relative to the proper and corn lete performance
a,; my duies, and 1 am ammur wun an ac.c.ept ihe, uol:guuon of ej ;x).mwn us re, mere ugenl i Lhis

is dzauge in the register address, comfirm that the
corporation fmas rnhﬁa! wrd:ng this chonge. <&
Ffloridea
i a "..,_,u..‘?‘..'. gt =
If signing on behalf of an entity:
Typed. or Ponted Nome
# 4 & FILING FEE: $35.00 » * +

MAKE CHELCES RAYABLE T FLARIDA UEPARTMENTE OF STATE,
\'ﬁAgr T l'\n‘nqvn\q ne I‘han\n ur-rr\\q’ B f\ Dr\\" C“.'"}'l "I"E‘r T AITASSEE 1, ':‘1'2 H A

CR2ED45 {04/13)



