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COVER LETTER

TO:  Amendment Section
Pivision of Corperations

suu.mcr:gL\l\CW&\l C‘D}Jﬁu N *.L}qc‘

Name of Corporation '

DOCUMENT :\'UMBER:‘PO OV L OLHB

The enclosed Sttement ol Change of Registered Office/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

T QAU T AT

wame ol Contact Person

6%\‘;\\7‘%?. Cogocminy e,

FirmCompany *

935 & ous Noweme Vope

Address

Tl aos Slorime 23720

- Oy/Stae andd Zip Code

TN TS S ) RCRTRR (owIOUT NG Loy

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter. please cabl:

TR T LA QTR w354, 3HY-L3oo

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a §33,00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations ivision of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

-

Tallahassee. FL. 32301

CR2ED4S {03712)



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

Pursuant to the provisions of sections 607.0302. 617.0302. 607.1308, or 6171308, Flovida Statues. this

:
statement of change is submitted for a corporation erganized under the fows of the Stae of (L oRIDA
inorder to change its registered office or registered agent, or both. in the State of Floriuda,

1. The nanie of the cuqmrulion:g\_\:\ R C,O PSUTINY .j:NC .

7
2. The principal office address: q ?95 K\p\oﬁ NQ\)\QTPA\Q QQF-\'I’)

\)Ethﬁh’ JLomisn 52130

3. The mailing address (i differen)_ “ORME

1. Date of incorpuration/qualification: \ \ ‘T" Q09 |

Document numbcr:§>Q\ QOO0 \,0\:"‘ 3

3. Fhe name and street address o the current registered agent and registered ofliee on e with the
Florida Department of State, {1 resigned. enter resigned)

TR T TSR GETER

107 Soadt Nusgaws Vose

\'XD\.\H‘ WI2OTy ?L%Q\'Dh 32,031
7/

6. The nume and street address of the new regisicred agent (i changed) and for registered oftice
(i changed):

T Tl ROITIR i
A 25 Kiypes Wouwrms Voan

PO Bov SOT acceplable
\S:;.QLQQB N Lotimg 32739

The street address of its re
as changed will be identic

%islcrcd office and the street address ol the business office of its registered agent.
dl,

Such change was authorized by resolution duly adopted by its board of directors or by an ufticer so
authorized by th

2 board. or the corporation hus been notified in writing of the change.
o

H = == TR e RGATIR %smwﬂ’
h qumlun: ol an afficer or dirggiar 1

Tnnied ooy sued name and e

Lhereby acvepn the appointment as registered agent and agree to act i this capaciny,

! purthér agree o camply with the provisions of Gl statwes relatve to the proger and complete
[Jerjuru;yn(‘g’_o my duties, and Tam jamiliar wil and accept the obligation of my position as registered
agent. Or,

: this document is being jiled merely 1o reflect u chunge in the regisiered office address. |
hereby confirm that the corporation”has been noiyied in writing af this chanye,

“lrb\ \ T

Dure
it signing on behalf o an entity:

Ivped or Printed Name

** * FILING FEE: 83500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2E0SS 1031
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