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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \— oPQ'L ‘éi\_c‘:?e'z__ ) CP ‘lj—

Name of Corporation

DOCUMENT NUMBER: Yo 2o sl=lolelok (6"1

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:
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Namc of Contact Person '
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Firm/Company *
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Address
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City/State and Zip Code ! .
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E-mail address: (to be used for future annual report nonhc.mon)

For further information conceming this maiter, please call:

IS \—mp(’.?__ at { %\g) 254‘\00\

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $33.00 check made payable o the Department of Swate.

Mailing Address: Street Address:

Amcnﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suie 810

Tallahassee, FL 32303

CRIEQAS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 617.1508. Florida Stawtes, this

statement of change is submitted for a corporation organized under the laves of the State of e idd

inn order 1o change its regisiered office or registered agent. or hoth. in the State of Florida.
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4. Date of incorporation/qualification: \ / ‘ /2_0(92_ Docunwent number: @CZ’@UMOCW% v

1. The name of the corporation:
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5. The name and street address of the current registered agent and registered office on file with the o3, > 5&-@@,
Florida Department of Sute: (I resigned, enter resigned) > 2 =2 ~\
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6. The name and street address of the new registered agent (it changed) and /or registered office Ty »

(if changed):
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The street address of its registered oftice and the swreet address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an viticer so
authonzed by the board. or the corporation has beea notified in writing of the change?
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Wm olhr@r director N R} _Anated of yped Agine and Title
Ihorehy cecept the appointiment s registered Ggont and agree 1o ect in this capaciiy,

{ furtheér agree o comply with the provisions of all statuwtes refaiive to the proper and complete performance
o[/ my dties, and [ an {fmu'h‘ar with and accept the obligation of my pousition us registered agent. Or, if this
doctiment is being fifed merely to reflect a change in thé regisiered office (.rddrt'.s'.\'ﬁ hereby confirm that the
carporation has béen notified in writing of thix change.
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[f signing on behalf of an entuy:
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K)J(-d or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG THVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EMS (14/13)



