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COVER LETTER

TO: Amcr]dmcql Section
Division of Corporations

SUBJECT: [t 7URE /Z =0 =T AT § FOAHES Zie.

Name of Corporation

DOCUMENT NUMBER: Pooeo CO0Q 72,30

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

Please return all correspondence concerning this matter to the following:

TAHES Mulld s

Name of Contact Person

[EaTire [ TR acT srr § FRAMES TN

Firm/Company

0074,7 Std /B3R S7TT

Address

S grres </ 33/{4—:?72%

City/State and Zip Co

[ FaliesfiorFeciz @ Bellsoor A . NET™

F--mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

TAMES roidrs W Bos , 378-F/97
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed i1s a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. IF1. 32314 2661 Executive Center Circle

Tallahassce. F1. 32301

CR2EO43 0312y



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

Pursuant to the provisions of sections 607.0502, 617.0302. 607.1508. or 6171508, Florida Statutes. this
statement of change is submitted for a corporation arganized wnder the laws of the State of EZOKEE,D&

in order to change its registered office or registercd agent. or both, in the Srate of Florida,
1. The name of the corporation: /9-7—7(3 TeRE PE{FE 7T A7 f FRAIES T-MVC.
F 77 St 3R STV
M AMNE, ~L 3376 -5 F9RYK

2. The principal office address:

3. The mailing address (if different):

4, Date of' incorporation/gualification: 0///37’/4.000 Document number: /70()000 OO0 ?f._?o

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

Florida Department of State: (If resigned, enter resigned)
~Jar7ES Mollzs
/D& /) S DX ,6/40,)/ #/07
A ATE, FL 3D/ 76

6. The name and street address of the new registered agent (i changed) and /or registered office 2 &
™

J38

1Vl

ALY
b WY LZ9nvei0z

03714

VHY

w

(if changed):
NAMES Kol s '11::
767 S /1 BAST

Py Boxv NOT accepiable

MEst7LT FL, 33/ 746—2"F2K

%istcrcd office and the street address of the business office ot its registered agent.

Le

The street address of its re

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
the board. or the corporation has been notitied in writing of the change.

authorize
& ' it LS Aol ns p,%&s.nb&fr)

Pranted or o ped name and title

{hereby accept the dpointment as registered agent and agree o act in this capacily,
[ furehcr agree 1o caomply with the provisions of all statuies relative 1o the proper and complete
performance of my dutics, and | am familiar with and accept the obligation of my position as registered
agemt. Or, if this document is being filed merely to reflect a change in the registered office address, |
hereby confirm that the corporation has been notified in writing of this change.

- /\'\, Vor 7/;2 5—/2 Or8
wm Registered Agen Date

If signing on behalf of an entity:

T ArrESs Ao Lldns

Typed ot Prinled Name

* k& FILING FEER: 83500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314

CRIENSS (03/12)



