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COVER LETTER

TO: Amendment Secrien
Division of Corporations

— . g
SUBJECT: fff)y’zz‘lt'e,/ ]ec{\ no !0.'1- €s, | nc.

Name of Corporation

DOCUMENT NUMBER: ?O_OO Hootbo3587

The enclosed Siatement of Change of Registered Office/Agent and fee are submiited for filing,

Please return 2ll correspondance concerning this matter io the foliowing:

frnf e Q quiqs

Name ¢f Contact Person

)4t/a7Le/ ﬁCAnn/oq;cs 7 ac.

Firln/Combany 7

AA0 Soyth I-}-'/Hap ?aczcl

Address

Brapdon FZ 335/

Crtv/State and Zip Code

Crase b oo feol.. LS

E-mati address: (fo be used for fuiure annual report notification)

For further information concerning this matter, please call:

F A e A D4R 18s W G 3 3¢ /20

Name of Contact Person Area Cade & Daytime Telephone MNumber

Enctosed is a $33.00 check made pavable to the Departmen: of State,

Mailing Address: Street Address:

Amendment Section Amendment Scciion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Cenier Circle

Tallahassee, FLL 32301

CHIEDII (U312)



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

Pursuant io the provisions of sections 607.0502, 617.0302, 607.1308, or 6i7.1308, Florida Statures, this
statement of chemge is submitted for a corporation organized under the lews of the State of _F[D . b,g,

in ordes to change its regisiered office or registered ageni, or both, in the State of Fiorida.
1. The name of the carpoation: A vaie ﬁch N9 1031 es, IF\C
. The principal office addrcs:;:_gz fa SL«-M_ 'H’.‘ fh‘;o\{_x ?DQA
Brandon, £/ »3511

3. The mailing address (if different):

rJ

in

. Date of incorporationdqualification: _ﬂ%{jf@: / 2'0 00 Dacument number: ’PO nonodé 0357

. The narre and street address of the current registered agent and registered office on fle with the
Flerida Department of State: (1f resigned, enter resigned)

//'?Gnclq (] A. Love o
SEYYLCUlE Drive |
New T%r‘i‘@fc.iqej}, /:‘)__ 3YL5 2

6. The naime and street address of the new recistered agent (if changed) and Jor registered oflice
= - = -

(if changed):
@Qn&a i I lave E
723L State Koad 5. Sute 13 -

PO Box MOT scceptable
Bayonet Thint, FL 34447

The sireet address of its registered oifics 2nd the street address of the business office of its registered agent.
as changed will be identical.
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Such cirange was authorized by resolution duly adopied by its board of directors er bv an officer so

anﬂ?ofd‘ed:by the ly thé r?'u'aiion has been notified in writing of the change.

1,/—/*%' L7t ERAE 1P Dag.As

Srgreliee ofAnoinces O circcier

THied o yped name and Dtz

i hereby cocepi the appointment as registered ageni and agree 1o act in Uiis capacity.,

{ flwther agrée (o comply with the provisions of alf siatures relative to the proger and complete
performance of my duties, and I am famificr with end gecepn the obligation uf my position as registerec!
ageny. Or, if this documeitt s being filed merely to reflect @ chunge it the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

[y ) = VY

Sn’/gn'a{rc of Registered Agent
hehal

[ signing orf benalf of an entity:

Date

Typed or Printed Nome
o FILING FEE: 833.00 * # ~
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CRILG43 (03/12)



