Poc00od | #86

{(Requestor's Name)

UMMM AN

S— 900304442119

(City/StatefZip/Phone #)

[ rckue [ war [] maL

A1 2t 3ot

%20 N
(Business Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

SENI

g 41w €1 120 Hop

Cffice Use Only

CCT 16 MY

* A




., - * )

,

-'_' _-.,‘

COVER LETTER

% »

TO: Amendment Section
Divisien of Corporations
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Name of Corporation

SUBJECT:

DOCUMENT NUMBER: POU 0000 q \ gi{é

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

Please return all correspondence concerning this matter 1o the following:
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— Name ol Contact Person
Chvisto eV MD {1\ ociates

Firm/Company
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Address
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City/State and Zip.Code
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I:-mail address: (10 b¢ uscd for Tuture annual report notification)

For further information concerning this matter. please call:

Bovmading Peled gv 934 Auee

e
PA

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. FILL 32301

CR2IED45(03/12)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statnies, this
sierement of change is submitted for a corporation organized wnder the laws of the State of Fieva dAew

inorder o change its registered office or regisiered agemi, or boih. in the State of Horida,
1. The name of the corporation; C'\’ Q.C:\‘ Vel PQ c,\\ Ck'\’ﬁ CC MQ \‘3 'S('J'--L‘»&—CC-“\PL%&
- . s ! .
2. The principal oftice address: ‘_:’) 52 ‘\‘\Qd Q.‘FL\‘A' D ¥
Caesdviens T 2093

3. The mailing address (if difterent): Q Ao % ! (\L\“'L‘. \.L_,ﬂ"}‘(’\ —D"/

Hebile , DNy 2EEaST
4, Date of incorporation/qualification: Document number: V@O Co O (’t\ e&
3. The name and street address of the current registered agent and registered otfice on file with the

Florida Department of State: (1 resigned. enter resigned)
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6. The name and street address of the new regisiered agent (if changed) and /or registered oftice
(if changed):
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The street address of its registered office and the streei address ot the business §ftick ofTts regist€ed agent,
as changed will be identical, =

=

. . . . . o o
Such change was authorized by resolution duly adopted by its board of directorsor by ar officer so

amw oard.ytwcorpomnon has been notified iywiung of the chang_c_.) .
S TYCLe PL\ Velev. P.\ €53 clewk

Signature of an efficer or ducctor Printed or 13 ped rame and title

[ herebyv accept the appointmient as registered agemt and agree to act in this capacin,

{ furthér agree o comply with the provisions of all stanes relative (o the proper anid complete
performeance of my duties, and T am jamiliar witlh and gecept the obligation uj’ my position as registered
agent, Or, if this document is being filed merely 1o reflect a change in the registered office address, |
hereby confirm that the corporation” has been riotified in writing of 1/75 change.
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Stgnature of Registered Agent = Date

It signing on behalf of an entity:

cHR(SToPHER  (C !—Hfun/ﬂsvmm/

Typed or Printed Name

* % FILING FEE: §35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FFL 32314
CRIEO45 (03/12)



