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COVER LETTER

TO: Amendment Section
Division of Corporations

susirer: \ (L cal Edemend N

Name of Corporation

DOCUMENT NUMBER:__ W?‘ Y, FF

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

#_QY_Y_\% Lo HeasM

Name of Contact Person

Tachcal Elemerst Tanc

Firm/Company

o sov IS8

Address

DxLord o 3y

C llv'Sl ale and Zip Code

a/uf\\fbl(@ @ tGical elemond  Covr

I-mait address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

B L Heahin 0D N - H gL #F Fo)

Nawhe of Contact Person Arca Code & Davtime Telephone Number

Lnclosed is o $35.00 cheek made payvable to the Depariment of State.

Mailiny Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce. FIL 32314 2061 Executive Center Circle
Tallahassee, FLL 32301

CHRIEGAS (03/12)



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

Pursuant to the provisions of sections 0070502 607.0502 607 1308, or 61 7. 1308, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the Stute of
in order o chunge irs registered office or regisiored ageni. or both, in the Swe of Florida,
I. The name of the CU"P‘“’“““”3_IC_L-_L4+:_LQ_Q_¢€_E‘_@1:}:\_04{L/J ; ‘j_—/,zj .
2. The principal otfice address: 1249 2 C ﬂ 214
OXCovd . BC_3UYGY
3. The matling address (f ditferent): p BN 1?)£)¥ -?’ S‘%
OxLovd , L 34yy8Y

4. Nate ni'incm'pm:l[iun/qualiIiculi(m;Dg/_DQ-!/-9'0771_) Document numbeer: _@mgﬁ)jab,@ FH 3 F

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

,_aEDC)f(_@_L. Heaolh
00 Swunhe (KA. _
Thre Villaees, L(. 22155 H
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6. The name and street address of the new registered agens (i changed) and for registered office T3
s - -
(if changed): [ S
Lz -
g - ™

- A =

Laus” @ 229 ES

: PO, Box NOT aeceprable = (_:_D_

_ OxLCord B 2yyey

The street address of its registered oftice and the street address of the business office ol its registered agent,
as changed will be identival.

Such change was authorized by vesolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notificd in writing of the change’

( it B 4:F)$ lﬂgﬁ Hf\ (. E{“j@_&_lj
O Signature o Tn KTicer on Jirdtior mnted or gfped name and altc

Fherehy aceept the appointment as registered agem and agree to act in this capacity,

[ furtheér agree to complv with the provisions of afl stares refative 1o the proper wid complete
[)(’f_:f”f'f”(l”('(.‘.(:Y my duties, and I am famitior with and aceept the obligation n/ v position ax registered
agent. Or, i this document is being filed merely 1o rc}'ﬂc('f a change in the registered office address, 1
hereby eonftrm that the corporation” has been notified inwreiting of this change. h

ANy b Apl 1>

aureof Registered Agent

Date
If signing on behalfof an entity:

Typetl or Printed Name

*EEFILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, PO, BOX A327, T;\l.l,.-\lI.-\SSI-II-'..’FI. 32314
CR2EN4S (03712)



