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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Eg g,{si (i;,mmwj 234 SO AP A§{h£=1 Ihe
{MName of Corporation)

DOCUMENT NUMBER: P D?DOOO &_5‘%/13

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:

A"‘%L“"\ ﬂammrnma

[ Nantoot Contact Person)

Ef 5‘L®)MW\EIQCJ IV‘SU{W?{' ¢ Aﬁ}-?«o(

) {(+ymCompany) i

@7) @D}{ 245

f “{Address)

Cc:ssa aga i/( 31—) Oé
(Chy/State and Zip Code)

For further information concerning this matter, please call:

3
E s bl LA 2
mamea‘q}maci Person) rea Code & Dayiime Telepnone Number

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

Mailing Adidress: Street Address:

Amengment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (B/D3)
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STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statntes, this
statement of change fs submitted for a corporation orgunized under the lavs of the Stute of E l ok a.
in arder 1o change its registered office or registered agent, or both, in the State of Florida.

{. The name of the corporation: ;LLSJ( @DMW\-{.{%( ty\ SUfanc e Aq*eﬂC"?; L/\ C

2. The principal office address: Q? 2 Q t/ §3 F‘ﬂ(’r) L85G
ﬁ &\Gux& gL- 31—7_?/0 o ) = -
3. The mailing address (if different); DD 4_@(‘)3( rQ q S ()ACSADAC A h 32:70 6

Py =y - L.Le= =

4. Date of incorporation‘qualification; >~ { f oy N Document number: “ NADORO -2&2 :{'_" Q _

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:

Ms Mbdell | €50
gbu 200
Mlamgr\tf Spcings ‘FL ?Z’U“P QS

_—n-i
6. The name and street address of the new registered agent {if changed) and /or registered office = & =
- [
(if changed): o &=
t&&mhm na1leal o . T3 ro ™
hm o e
Ave " o3
2220 Scuacossq LT o
(PO o NG a acecptabie) -EQ'T ——
e B Frs
(‘)-a\qﬁ& o ’%"L’??«\/ 22 ¢
om @

The strect address of its registered office and the street address of the business office of its rq,:stgred asent,
as changed will be ientical.

Such change was authorized by resclution duly adopted by its board of directors or by an officer so
v theebioard, or the corporation has been notified in writing of the change.

- _ Aﬂj:ea&{ﬂ Gaﬂml%.&{f)

Niglhdiae of an o} ot O duech) Praptad or B ped name and Wiy

! !'zercb w aceept the appaiiiment as regisiored agenr and agree 1o act in this cupacity,

1‘ fzur 1o qurde 1o comply with the provisions of all statutes relative to the proper aid com ffeie perjm nmm.e
m} duties, and [ ant cwn!mr with crd aceept the vbligation of 1 Z;'V pasition as vegistereed agent, Or, If this
J‘LIL’I?R“H! is b{.’li rfi ie.c merely 1o reflect u c,ffcmi,e in thé registéred office address, | hereby confirm that the

CG’WTSK)” Jrs F ec*m‘@\j; writing of this chunge.

(Signdisre of Rv.. tered Agent) {Date)

H signing on behaifof'dn entity:

& A‘{Qrwwx C)&qu:uu o

1 ¥ped of Printed Name)

* % & FILING FEE: $35.60 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAHLL Yo DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2E045 {8/05)



