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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumr:cr:_M:‘__Lijﬁ j%cﬁal OF_F}QE%JQ_{Kﬁ_&ﬂIﬁ’

nocument sumser:. PO} ODD Q3a07#

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

Please return all correspondence concerning this matter ta the following:

My LikHe Angels Doy Cove Center
280 S Wime Avenue

Adress

—!ﬁlm% “Chyv/Stde WEB%EIC 8&)50
My [( Heandel2so @ aol. com

E-mail address: (10 bedised for future annual report notification)

Ior further information concerning this matter. please call:

Movia 7 w A0S 196 %!

Name of Contact Person Area Cotle & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce, 1. 32301

CR2EQIS¢03/12)



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

Pursuont to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.13508. Florida Statuies, this
statement of change is submitted for « corporation orgenized wider the lenvs of the State of

in order to chunge ity regisiered office or registered agent, or buth, in the State of Florida,

1. The name of the corporation:_ Jy) }I_L_I:\:}jﬁ_Aﬂq&_ls_Dé\._\(_Qﬂ/g_@:lyff/_
. The principal office zln&e}&_’é&]ﬁ_so_m_h_w_! NE _H_\{QJ_’M e

Ziamﬁ.s{:e_aa 330380

. The mailing address (ifdiﬂ’crcm):_&/_ﬂ

1. Date of incorporation/qualitication: 9‘ @_z_o | Document number: ED_LQQDM

3. The name and street address of the current registered agent and registered oftice on file with the
Flarida Department of State: (I resigned. enter resigned)

Cuest Joames M

t2

[9%)

il

154 Sw Fedew Hwy  Sude 103 3
Stuort FlL 3da9y =
6. The name and strect adiress of the new registered agent (if changed) and for registered office ==
(i changed): - /
Movia. Nuiez <

250 8. hnme Avenues

P.C, Bov NUT nceeptable

_ Pomestand FL 33530

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

Such change was authorized by resolution duly adopted by its board of dircctors ar by an otlicer so
authorized by the board. or the corporation has been notitied in writing of the change”

— N -
e — Mana. Vide Besidan
Signaure ufﬂﬂlccr or gircetor rnted or vped nafie_pnd piig

{ hereby accept the appointment as registered agent and agree io act I this capacin,

{ furthér agree to comply with the provisions of all stanutes relarive 1o the proper and complere
performance of my dutiés, and Fam jamiliar with and accepe the obligation of vy position as registered
agent. Or, if this document is being filed merely 10 f'L}ﬂL’C! a change i the regisiered office address, 1
hereby confirm then the corporation has been notified in vriting of this change.

1Ol 2 &

e

Sigrature of Repn&aedNgent

If signing on behali of an entity;

Typed ur Printed Nume

* % % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2ZEME(03/12)



