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COVER LETTER

-

TO:  Amendment Section
Diviston ot Corporations

sumr:c*n%@ég ‘%Q)VD Q\QQO\:\( Coe®

Name of Corporation

DOCUMENTNUMBER:;D@ (ODO@QQ/]-&/]

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:

%(Nbc S Veddadd

Name of Contact Person

'Sooj <, Do QeRenc (ock

Firm/Company

600 S SanGocd tve

Address

ConSoc) S 38‘778

City/State and Zip Code

p}é?\) (0\\0\9'{1@ AN\ . CcCoens

atl address? (to be used forfuture annual report notification)

For further information concerning this matter, please call:

w0l 967 J08¥

ame of Cofitact-Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Departiment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

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

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIEQS503/1D)



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

Pursuany to the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1508, Florida Stattes, this
siatement of change is submitted for a corporation organized under the laws of the State of 'Elof . é O
in arder 1o change its registered office or registered agent, or both, in the State of Florida,

i. The name of the corporation: 50 @5 {B&)’\Q QQ,QC‘C\ C CO (—Q
2. The principal office address: 9\ LOO S Saclocd TxNe
SaoSocy L 3473
3. The mailing address (if different): 1;73 E SN 'C"Od\> %Q{\} %\f °
Londe oy SU Bagyg

—_
4. Date of incorporation/qualification: i\ IJ 35 l‘ LS Document numhcr:_E { ) | ‘ 2 { )f 2 { 2 :}Qqﬁrj

5. The name and street address of the current registered agent and registered office on file win e
Florida Departiment of State: {If resigned. enter resigned)

Veeused

__ 177 CRAND BEND

A
LAKE MARY, FL 32746 = T
- T o T
6. The name and strect address of the new registered agent (i changed) and for registered ofﬁc?_."-' ~ r‘-
(if changed): = - m
. S S
B Ne\ae s ((Wido L0> -2
(& N o @

I N T

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

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
authorized by the board. or ‘iorpomlmn has been notitied in writing of the ¢ .

o N\
OSSN L\Q;cxc_m
NPrnted or tvped name and fitle

! hereby accept the appointment as registered agent and agree to act in 1his capacily,

{ furthér agrée (o comply with the provisions of all statutes relative o the proper and complete
performance of my duties, and I am familiar with and gaccept the obligation of my position as registered
agént. Or, if this document is being filed merely 1o r:.yfect « change in the regisiered office address, |
herehy confirm that the corporation has been netified in writing of this change.

(217~ /5

It signing on behalf ot an entity:

BN S No\oada

A Typed or Printed Name ™
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEO45(03/12)



