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COVER LETTER

TO: A!ng:t}dmcnl Section
Division of Corporations

SUBIFCTW,AU(—ESFL(,g reg P F&T—ICS Com T

Name of Corporation

DOCUMENT NUMBER: @ﬂ&ﬂ@ [ 15567

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

el Clhecley
Ilrln/Co:11::£1\/M 6w’j,40€ UD&OPEJZTZQ,Q N/ A
Address (73 US H*{S/ I7. UORTY
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City/Statt dnd Zip Code
Mhedes dhD AL LT

[:-mail address: (to be used for future annual réport notification)

For further information concerning this mauter, please call:

m M evéﬁs/ ll%’)& Daylimegl'clup]wlgl\!um er

Name of Contac.'Person

Enclosed is a $35.00 check made payable to the Department of Statce.

Miahing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 8 _Q 7 %
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1308, or 617.1508, Florida Statuies. this
statement of change is submitted for a corporation organized under the taws of the State of

in order 1o change its registered office or registered agemt. or both, in the State of Florida,

I. The name of the corporation: !44[/_1 0(_—5 S H:C_—& é&f Pee [LES ¢ dhnt Tl

2. The principal office address: ng)"" US‘ H‘l/ a7 JUU/&‘H// ﬂ/‘l-
fnho PRI EL 23¢ 5

3. The mailing address (if different): m_ O é oL/ X C{ { W/M '/f’:Z: WZ
4, Date of incorporation/qualification: ! )—[71 ‘(/')Jd() Document numnber: @d OOd d//g% 7

2.

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

MARE . [Heaey

(137 1JS Y 37 poett Hp
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6. The name and street address of the new registered agent (if changed) and /or registered GFFI(I:TE
(if changed): L

MAee o o HEEIEL
(73> us HY 27 LOKFU

P.0O. Bux NOT r(cccpl:lhlc/_, =i in
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The street address of its re

! ) gf'stcrcd office and the street address of the business office of its registered agent.
as changed will be identical.
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SURRRILL

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
uthorized by the board, or thé corporation has been notified in writing of the change’

MA@ O céﬂ@e@/

Winted o typed name and tile

! hereby accept Bointnient as registered agent and agree 1o act in this capacity.

[ further agree 1o comply with the provisions of%’di statutes refative to the proper and complete performance
o/ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
docament is_peing filed merelv to reflect a change in the registéred office address, T hereby confirm that the
; ationl has been notified inwriting of this Change.

w0 Elpnly VALY

\_/Slgmlmc of Registered Agent U

[f signing on behalf of an entity:

MBC o (/&r‘fiﬁﬁé/

olticer or director

L

Dike ¢ [4

Typed or Printed Name

* ¢ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



