RO

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rekup [ war [[] mai

(BusineAss Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LI

600235561076

Vaid014 *3ISSYAV YL
JI¥1S 40 AYVLIINAES

iam@l

bt OV bZ AWK L
a3iid

(/20 13-~ a0a--02s #435.00

107 0 WK




COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: CQM{S PchcLb; /\L%»—‘F Hd/lc,

Namelof Corpor ion

DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:

5&5&1’1 C’foﬁﬁb

Name of Contact Person

Finmes Er ny MM%C

Firm/Company *
Yo Bx S9as
Address
(é&’%:%&ez/ip/cme

VimeS | 212 @Qn/la,;/. Cavin

E-mail address: (to be used for future annual repbrt notification)

For further information concerning this matter, please call:

SUSan ?Qmo W 503, L7343,

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



b STATEMENT OF CHANGE OF REG[STERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutﬁ this ;l
ON

statement of change is submitted for a corporation organized under the laws of the Stateof ___ I / & 1 ¢~
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %? MELS P m&@m M m% OZ/)@ ~
2. The principal office address: WO K ém / Cg o g ( Vd
| (dbelle. £ 33935

3. The mailing address (if different): V O \6)( &93 g
Cabelle £ 3397S

4. Date of incorporation/qualification: ZOO 7 Document number: P O Z Od 000 f é 42

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Tionda. Thaat?r~ Y712 Watkin FE e

vasota
34233

6. The name and street address of the new registered agent (if changed) and /or registered office

' (if changed):
Susan Kimes
% Keﬂnc/q/ 5( oA

P.0. Box NO"%[& d 3 3 73A

%1stered office and the street address of the business office of its registered agent,

The strect address of its re

as changed will be identica

Such char&gtc): was aut.honzcd by resolution duly adopted by its board of directors or by an officer so
. or the corporation has been notifted in writing of the change.

authorized by the b
Susty i V-Pesdoct

Printed or typed name and title

ature of andiiicer or direclyr
I hereby accept the appomtment as registered agent and agree to act in this capacity.
I further agree to comply w:th the provts:ons 7} all statutes relative to the proper and complete
pefformance of my duties, and I am familiar with and accept the obligation of my position as registered
is document is being filed merely to rceiﬂect a change in the regisiered office address, I

agent.
hereby conff‘m that the oration has been notified in writing of this change.

o312,

ture egistered Agent i §

o . 2 o
If signing on behalf of an entity: %FW_ T 71
Lin 2w -
(§w an C VAN m3 o —
Typed or Printed Name :!1 _1CJ1 > rn
* * * FILING FEE: $35.00 * * * 5@ = D

=5
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT%_{M o
EE, FL 32312

MAl"L TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASS



