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. COVER LETTER

TQ: Amendment Section
Division of Corporations

suprecT: OLlaChva. [ndcgrative Mecticne
(Name of Corporation)

DOCUMENT NUMBER:_ P OO0 QO (1 ol 3
The enclosed Siatement of Change of Registered Office/Agent and fee are submitied for filing.

Please retum all correspondence concerning this matter 1o the following;:

Dhawna Doran

{(Name of Contact Person)

Alochya Iniegrative Mecticand
(Fue/Company)

ld @0Y P YO NS
(Address)

Ollcicinge , £ 33l §

(City/State and Zip Code)
For lurther information concerning this matter, please call:
Shrawna. Docan (23O ) A3 - (Y
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenﬁiﬁent Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ4S (8/05)
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STATEMENT OF CIIANGE OF REg(I)STERED OFFICE OR REGISTERED AGENT OR BOTH

R CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

HOJQi'da/
1. The name of the corporation:__ {3 {QCNUCL Jﬂ"fcﬁlf—@‘“ ve  med a‘c_rﬂ—Q:’, Ine.
2. The principal office address:_ 11O ADLD (HOVh Stree t
Qlachva, FC 33S”

3. The mailing address (if different):

in order to change its registered office or registered agent, or both, in the State of Florida,

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

4, Date of incorporation/qualiﬁcation:tpﬁﬂmw bf_.hzwibocumem number: POOCOO L4l 3

f‘onm(; AR Ccumc:/
(5219 o) 140N Strcet

=, >
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vz A _
Rlachua , FL 33¢6(5 i 1 2
D2
6. The name and street address of the new registered agent (if changed) and /or registered ofTice r-‘__rr\‘o '§ o
(if changed): - D
cY <
: 5. &
Shawnda. Docan 2= =
P
(U304 A [Hovh St
0. Boxr NOT scceptable)
Qatinud , FC 33 s
The street address of its registered office and the street address of the business ofTice of its registered agent,
as changed will be zdenttcﬁ_
Such chan -as guthorized by resclution duly adopted by
auﬂlorimd%fywygar or eycoel?poc:-?aiicgln huag l?eglg notiffe
— igtgn,,

its board of direclors or by an officer so
d in writing of the change.

L hereby accept the appointment as registered agent and agree to act in this capacity,

f furthér agree ta comply with the f:rawsz'am of%li

of my duties, ond I gm fomiliar with and accept the obligation of
octiment is deing filed merel!

corporation hay béen 2

Bhawno Oocan Drpsidant
) £y

statules relative to the proper ard co

to reflect achange in the registere

ed in writing of this change.

{Prinicd or iyped name and Tillc)

: ! mf!ere performarnce
.'Z’v position as registered agent. Or, if this
office address, T hereby confirm thet the
- 942905
_ _// (Signature of Registered Agent) (Datc)
If signing on behalf of an entity:
(Typed or Printed Name)
* * * FILING FEE: §35.00 * * »
CR2E045 (8/05)

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




