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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: / -)@U"“%i) %@{5 Z(/’f?‘-fﬂﬂ % 7. / g{f‘l’ fe Gza’ Zoc

Name of Corporation

DOCUMENT NUMBER: ?O ( m 47- (/‘Qf

The enclosed Statement of Change of Registered Otfice/Agent and tee are submutted for filing.

Please return all carrespondence concerming this maiter 1o the tullowing:
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Name of Contact Person
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Firm/Company
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Cll\’/‘il it and Zip Code
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F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Py, Plhrinee W 29, 229 - 2159

/ Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 1s a $33.00 check made payable to the Department of Stae.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.C Box 6327 Clifton Building

Talluhassee, FILL 32314 2661 Iixecutive Center Cirele
Tallahassee. FIL 32301

CR2BEQA3303/12}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant 1o the provisions of sections 6070302, 617.0302. 6071308, or 6171308, Florida Staguges. this
i order to change its registered office or regisiered (1;:7 or both in the State of Florida,
1. The name of the corporation: (,an"\(/ﬂé }/ML{A A //ﬂ/ S €
2. The principal oftice address:
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Lo Belle , Fo 83735
3. The mailing address (it different):

statement of change is submited for a corporation organized under the laws of the State of _ on(p

. _ L - - G
4, Date of incorporation/qualification: > /S’ / 0 { Document number: ?@ {@CQ)Cé? { (o
5. The name and street address of the current registered agent and registered oflice on tite with the
Florida Departiment gfStyte: (1 resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered nf'ﬁcé_;_‘;" - TQ)
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The street address of its registered office and the strect address of the business otfice ol its registered agent
as changed will be identical.
Such change was au

auttiorided by the

/

ar

rized by resolution duly adopted by its board of directors or by an officer so

. \)iycorpnmuon has been notified 1p writing of the change.
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o Srature of an officer or director

agent. U, if this document is bein
hereby coyfirm that the corporatic

. ( ff'/éf 5“' \ &’(,ﬂo‘{

Primed or typed name and 10ETE J

[ hereby aceept the appoiniment as registered qgent and agree 1o act in this capacity.

[ fureher agree (o complywith the provisions of all statutes relative o the proy e .

pe:_‘fnrmrmc'v_q{ my dutios. amd | um.fqm.';’mr with cned qecept the vbligarion of wmy position us registered
: ,
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per and complere
wof merely to reflect a change i the regisfered office address, |
heen notified in writing of this change.

.\'lgn;tll‘u af Registered Agent

If signing on behalf of an entity:
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* % * FILING FEE: S$35.000 * * *
CR2E043 403/12)

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FI.

32314



