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COVER LETTER

TO: Amendment Section
Division of Cerporations

SUBJECT: o) Yiod Yag (0 \ QO
ame 0 on
DOCUMENT NUMBER: 9 OO AOSS
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Sosan  LWes
Name of Contact Person

Centra) Crovid e, Dvaclea g ANG
Firm/Company ~

WuS Qo™ Plage
Address

NIS'ss EBCQaQ%Q !FL— 32QLQ
ity p

Nosoalien 19 @ amos . (ooe
E-mail address: (to be used for future annuél report notification)

For further information concerning this matter, please cali:

DOASoO Li\we sy af V1o 1 LWoXe- {1 Sk

Name of Contact Person Area Code & Daytime Telephone Number

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

e A
ent Section Ame ehi Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallghassee, FL 32301

CR2EG45 (03/12)



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

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of T 1o Q Q..
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ (_ ey ol ©rotde. O¢ U\C\ 60-(\\(\0\ Aac
2. The principal office address:__ \\\'S Q0™ Py e
Nedo Beoon & DAL D
3. The mailing address (if different).__. 3. (O Ceoanide Vel
e osRoen (v DIAHY
4. Date of incorporation/qualification: _ >~ \Q - O3 Document number: PoQoooo 30 0SS

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)

Hoxvie ™ O ovvnern
WAY Qo™ Py ace =
Neo Seaon Fo 35360

R

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

e

.

g1 f{
-

“Soson  La\esy i
Ao Seosi de Nexroce

P.O. Bax NOT acceptnbie
Sevashica @ 3265 Y

The street address of its regilstered office and the street address of the business office of its registered agemnt,
as changed will be identi

Such chan edgt? was authorized by resolution duly adopted t%y its board of directors or by an officer so
authonized by the board, or thé corporation has been notified in writing of the change.

nguga;gc{;‘ {!9#{195& fﬁg(é;g-‘ﬁgf%pgvu
Ignaiure Of an o or direcior

I hereby accept the appomrment as registered agent and agree to act in this capacity.

I furthér agree to comply with the prows:ons a/% I statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept rhe oblxganan ofm posmon as registered
ggem Or, if this document is being ﬁled merely to reflect a change in the regisfe red office a s, [

eby con, nnfharthe Drporgtion has been notified in writing of this change.

¢ :8 WY L-03307I0

- L-90d>
" Date

signing on behalf of an entity:

NoSoN. 5. l_\\\cu\ Qfet:

Typed or Printed Neme

* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (03/12)



