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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: JLS%OQEMQ %\'V lCQS ma

Name of Corporation

DOCUMENT NUMBER: P @ ] m@®5q6m

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Lawocence, Nine

Name of Contact Person

6’(0961’10. 00 1ees e

n‘tn/(,ompan\

T ' Rd g S

Address

Maaory, EL ’b’gOto%

Citv/Statg pnd /'np Code
\ tLy

l:-mail address: (1o be used for tuturkannual report

gufication)

For further information concerning this matier. please call:

Lowotexnce, Yune Bl 2ol 24>

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chitton Building

Taltahassee. FI. 32314 2661 Executive Center Circle
Tallahassee. FI. 32301

CR2EO45(04/13)



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

Pursucnt 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171505, Florida Swanaes, this
statement of change is subminted Jor a corporation organized wnder the laws of the State of

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

1. The name of the corporation: (‘ﬁ‘L%OQG m&(v @6 ' —:.[m

2. The principal otfice address: \ 81 d {

Magaade, L 3203

"The mailing address (if different); £ (A ( 3

- [Date of incorporation/qualification: a5 [t('/ /Ldﬁ{ Document number: "P% l@ﬁ@@éﬂ% Qj"

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

rteven G \uadtz €530

N decol Wdncau L4900
Prea Bodon £ DHAT

(¥

Lh

=2

6. The name and sireet address of the new registered agent (if changed) and /or registered oftice
(if changed):

ﬂ;aom . Ocloer Foo

oot ol banoau | Banih Flosr
fok Wuderdaly' o 52201

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

-

.-__J)‘.

hud 02 UVHU

Such change was authonized by resolution duly adopted by its board of directors or by an officer so
authorized by the bo

or the corporation has been notified in writing of the changc’

leuwsrence - Hooney V/J-Cr);
Sipmaiure oTan afficer or direcior Printed or Ty ped nanmic and Qitfe
[herehy accept Ihéqu‘uimmem ay registered agent and agree 1o act in this capacity.
[ furthér agree to comply with the provisions of all statues relative 1o the proper wid complete performance
af my duties. and I am familior with and accept the obligation of my position as regisiered agent, ]
doghmengs being { ; 2

Or, if this
rhyierely o reflect a change in the regisiered office address. T hereby confirm 1
ificd inwriting of this change.

hat the
Y Much 1 2000

T
If signing on behalf of an entity:

thate

Typed or Printed Name

*x 2 FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE 1O FLORIDA DEPARTMENT OF STATE
MALL TOD IIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32
CR2E045 (04/13)
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