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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \bur\)ﬁ—t\{tc, (@Ot’ T -

wName of Corpnmlmn

DOCUMENT NUMBER: DOO@ QO IE 2|

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

Please return all correspondence concerning this matter 1o the following:

Celix. Fidelibus

Name of Contact Person

\\D-um amie Color Tue

Firm/Company

wg Datk et R0 S #5

Address

fpé:wbuvma/%wd\ Cr 3306

City/Stute md Zip Code

‘P@ @ oTehapral aduisers - Cav

E-thail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

(fz\\y; gld.e,[ibui% w( 45d 475~ 313

Name of Contact Person Arka Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department of Stale.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chtton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2EO45 (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, 6071308, or 6171308, Florida

Statuips. this
statement of changre is submitted for u corporation orgenized under the lenws of the Stute of f Z}E lb 6‘

in order to change iis registered office oy registered agent. or both. in the Staie of Florida.

1. The name of the corporation: -\D (,!rﬂ) bA\”M‘G/ CO lO R j-: MC/

2, The principal office address: 5(9(7 6 E 34‘» d@uﬂ-(

FOQ’f L huderdale, FL 33306

3. The mailing address (if different): £.0 @OK J.10% 3

Loat Lavdedlale [ 33335 - 053

4. Date of incorporation/gualitication: oL /«'Ll! 2650 Document number: %OOOOO il a!

3. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (¢ resigned, enter resigned)

Te ey “fos climat |
160 Vagek Coucuad B S, Sy 5
ounpewo Reneh, FL 33065

6. The name and street address of the new registered agent (if changed) und for registered office

(if changed): -
\e -(\%K@q\ QO‘%JLL wa
bz00 NE. (T ferue Suite 300

P.O Box NOT accepable "
boa T Lﬂcu&a&d&; FL 35324 -

The street address of its registered office and the street address of the business office of 1ts registered agent,
as changed will be identical.

. 6101

L1

A
RS

- . - Py

authorized by the board. or the corporation has been notified in writing of the change,

Tetbers 5 Poseim

Sptare ol an officer or direcior ¥ P:mu{d vt typed name and atle

Sueh change was authorized by resolution duly adopted by its board of directors or by an officer so

[ hereby aceept the appoinonent as registered agent and agree 1o act in (s capacity.

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am famitior with and geeept the obligation {,!/L v position as registered
agent. Or, if this document is being filed merely to reflect a change in the registered office uddress. |
hereby confirm that the corporation has been norified in writing of this change.

-éa/-s%?

W Signmature of Regtstered Agent T

[f signing on behaif of an entity:

Typed or Printed Name
** % FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2EDLS (03/12)




