P00 OOQ0OHZHH

(Requestor's Name)

(Address)

(Address)

City/State/Zip/Phone #)

[]pckur ] war [] ma

(Business Entity Name}

{(Document Number)

Cedtificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

Office Use Only

NMRRMTANINA

900367428999

3
T
el R

A=
=~
ey 02
120
— =
o L
e
T
3T
R R ~
s :
_,A,_l" " ==
IS | :
—— .
(s 4]

n
e

iTE
-




COVER LETTER

TO: Amendment Scction_
Division of Corporations

QUBJ[-(,! ( “ ig,’k h:{ku!n /((H, D&élﬁ

Name of Corporation

DOCUMENT NUMBER: PDDD(X\,L\DLG)L(L‘{

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:

S%C{n QQ,MPF

Name of Contact Pcr\un

(oeeoL ,w[( nl.

Firm/Company

llats . Ktmw+
e, F_ 229000

Citv/State and Zl‘p Code

Ciony Dlacl @ costul hyinclod. Com

FE-mail address: (to be used Yor future annual report notification)

For turther information concerning this matier, please call:

Am\f Hocle wi DLL O UT-LHUO

T Name of Contact Person Arca Code & Davtime Telephone 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 ot Carporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FIL 32303

CRIEOSS (1Y)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
F(

JR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, aor 617.1308. Florida Statutes, H'rg'.s‘

statement of change is submitied for a corporation organized under the laws of the State of _ 1~
in order to change its registered office or regisiered agent, or both. in the State of Florida,

(‘oeaen Hyuacen e
I. The name of the corporation: 'L(CC/\ \.!\/tl’\(f (:’“ ! :
2. The principal office address: l%jﬁ% [/\) l< lmol,«f— (\‘(Tﬁp+
L -
Cara L 2
3. The mailing address (if different): SC:{MG)J
~ -
4. Date of incorporation/quali fication: I— (7‘:)‘"2-(10 Document number: EI f ! 7( :] \ I zﬁg

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

Florida Department of State: (1f resigned, enter resigned)
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6. The name and street address of the new regisicred agent (i changed) and /or registered of ﬁ(:é; ™ ¥ E
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sfof its registered office and the strect address of the husiness office of its registered agent.

3N:LHY v NnP 120z

TheAtreet addrggs|o )
hanged willfbe ldcntll pal.
thogiZed by resolution duly adopted by its board oi'diycctorﬁ or by an oftficer so

r the corparation hag been netified in writing of the change’

i

Senagure ot an um'(cr or Jircetor
[ hereby accepr the appoimiment as registered agent and agree to act in this capaciiv., i
[ further agree to comply with the praviyions of all statutes relaiive ta the proper and c'um’n/c’!e purformance
nd accept the obligation of my position as registered agent. Or, if this
ect a change in the registored office address.”) hereby confirm that the

6lre/ 2

(}I myv dutics, and 1 (gm_;umihm' with
doctument is being filed merely o671 cha
corporation has been notifle writing of this change.

capatred Agant Dalc
If signing oft behd#0t an entity:
Secn Scninl
T Taped of Printed .\'uﬁ":v
*** FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIIA DEPARTMENT OF STATE ~ 314
- 31s

NAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELR. FL 32
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