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COVER LETTER

TO: Amendment Section )
Division of Corporations

SUBJECT: KG/M«/M Mﬂy\j@ __Jq,g,
Name of Corporation

DOCUMENT NUMBER: YO 2 Q000 3 280

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:

VW cerca  flesreey,

Name of Contact Person

Fin/Company
SZ00 W I et
Address

Vo V| S 235 /00

City/State and Zip Code

P ca o M IS O eaisfome © COrrr

E-mail address: (to be used for future annual report notffication)

For further information concerning this matter, please call:

/)/lﬁ/uéq 1’/249’7/7"'-% a( 205 ) e --_jl}o(f

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 4 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendinent Section

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

Tallahassee, FIL 32314 26001 Exceutive Center Circle

Tallahassec, FL 32301

CH2EQ4S (03/12)



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

Pursuant to the provisions of sections 607.0502, 617 0502, 607.1308, or 617.1508. Florida Statutes, this
Statement of change is submitted jor corporation organized under the laws of the State of conid G
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inorder to change its registered office or registered agent, or both, in the State of Floridu.

- The name of the corporation: ;CA AN YT TFE /e ST o en S —Fruc

. The principal office address: D280 ) w 29 C/.Q—u—\j
Q &"/O\ﬂ / }CjC 3’3/(0(9
. The maiting address (if different) > 122/ 2

- Date of incorporation/qualification: O —5/1 > Zan Document number: \OO 2o 3380

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

ﬂf]/a/m VL&’V) RN
DF D) S 179 A
YV\/&-/GL/VV(' //CC rg% /Cf >

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

1
a

(if changed):
SLE0 _rNovo AD coaP

P.O. Box NOT accepiable

OVeed, ¢ 32,00

‘he street address of its re%istcred office and the street address of the business office of i1s registered agent,
s changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

v the or the corporation has been notified in writing of the change.
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Signature oF an officer or difector Prinied or 1yped Brae and { "v'"
. . T LA - !
[ hereby accept the appointment as registered agent and agree to act in this caparing. =< —a——
! furthér agree to comply with the provisions ofg

all siatutes relative to the propey-ind complele E£-—

performance of my dutiés, and | am familiar with and accept the obligation o _n;y;\pa.w'rim as reyistered
}ugem. Or, if this document is being filed merely g reflect a change in the regisfeved office addircﬁ_ 7

Teerporationhas been notified in writing of this change. ~, ™1 o
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' g c/f-__: o -
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Signature of Registered Agent Do~ —g——

if signing on behalf of an entity:

Typed or Printed Name



