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COVER LETTER
"I"(): Amendment Section
Division of Carporations

o’
- ) ] .
sussecr:_ 1Y) e“["‘.(&?"l(s 4 el lnc.
Name of Corporaiion

DOCUMENT NUMBER: POZ Q000 9813

The enclosed Statement of Change of Registered CHTice/Agent and fee are submited for filing.

Please return all correspondence concerntag this matter to the following:

Peler C"l OOC,[C* ol (‘/(
Nane ot Contact Person
Meclia Luoc J(Squ e,

Frrm/Company

50 Qoycoup;r CIRCLE
Address

RoyAL pAcm BEAcH, Ft 354/
Cry/Sate and 715 Code

ANy
pe-}-er- @L&)C\‘?r’bdarksuu

E-mail address: (1o be used for tuture annual report notifreanon)

Far turther informtion concerntng this matter, please call:

Peter Crooclqoid W SGl | Zi3-0ly

Nane ol Conlact Person Arca Code & Davtime Telephone Number

Enclosed 15 a2 $35.00 cheek made payvable to the Deparoment of Sune.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 ’41 5 N. Monroe Street, Suite 810

Fallahassee, FIL 32303

CRIEDAS (D413



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

Forsuant Lo the provisions of sections 6070502, 617 0302, 6073505, o 61705308, Florda Stetuies, this
statement of change is submitted five a corporation vrgamized wider the lows of the Siete of __FF e cify F !—3 {‘l
i

o
in order to change 1wy registered office ar regisiered ugear, or both, in the Stee of Florida, Fren E g B
2 L ! s By S0

HINOY -2 Py 1p: 36

1. The name of the corporation: /V\ ecf‘C\ “Works L'JU i In [

2. Fhe principal olfive address:_{ S50 o fCourg T Cifl e £

. [ o el oY
Royat Plim BeEAcy , Fr. 3344 UL}‘PC{?'LERY OF STATE
L. _,_,_”l},_-,:..-‘ [ ol ™ o
3. The mailing address {if ditferent): ERERTw ] S !'_

4. Date of incorporation/qualification: (/2 G /2002 Document number:_ P02 000 O O 157 s

» The name and street address of the current registered agent and registered offtee on file with 1he
Florkda Department of State: (If resigned, enter resigned)

Fele-

Crocds aic f
J

156 Roy ceoipT CIRELE

Revac PAcn_ BEA L I3yi/
]

6. The name and street address of the new registered agent (17 changad) and foe segistered office
(i changed):

.DU‘:;‘{‘;q Gc,o(-,fa ofc'/
d
2602 BE CHhcusa Ave

PO Bany 2O T aweopable

forr D7 Loce , F& 34§52

The street address of its registered office and the street address of the business office of it registered ag-.
as changed will be wdentical.

¥ . . - . . .
gutherized by resolution dufy adopted by (s bourd of directors or by an offieer so

1, or the cprporation ka2 been aatified in writtng of the change’
Ly S
f@ P8 Fec— C‘: c.»()c‘jt’]c.((')'( ID&TD
A N

Stgnaturs 3 I 8fficer or dins rinted ar topad naibie e W ie

Lherehy wccept the appoinement as registered agent and wgree to uet in this capacity, .

[ pierther apree o comply with the provisions of @l stateie relarive to the proper aid complete performgnce
of v duties, and Iam familior with and aceept the oblivarion of me pesinon us rw_:r'.\'r('r('c! agent. Chry if this
docanent is being filed merely o reflect a change in the registéred office addrose Uhereby Confirn thar i
corporation s beva norified i writing of this ehange.

6%’/2‘7// 10 /27,202

Signalure ot Registercd Agent

Dale

I signing on behalf of an entity:

Pvpad or Ponced Name
FEFPILING FEE: S350 % * %
MAKYE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TOD DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, F1. 32314
CR2EOAS (03 13y



