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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂm Ugﬁr Cf_‘ﬁ.x .

Name of Corporation

DOCUMENT NUMBER: f[) L0000 2524

The enclosed Statement of Change of Registered Office/Apent and fee are submiitted for filing,

Please return all correspondence concerning this matter to the following:

Tum O Novs

Name of Contact Person

Firm/Compan
ClEo K 4 Aue
Address
v{jl{»t’\v{‘ | /{/‘[—_, ?}/—))I(UL-‘

Ciy/State and Zip Code

Py @ Q&Sbau’—.@_&“ﬂ e comn

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

For further information concerning this matter, please call:

Guan O adovo w28 28 4362

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $33.00 check made payable 1o 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 Exccutive Center Cirele

Tallahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 6076302, 6170502, 6071308, ar 6171308, Florida Statures. this

statement of change is submitted for a corporation organized wnder the laws of the State of j“zuﬂ_f B
in order to change its vegistered office or registered agent, or both, m the State of Florida,
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{. The name of the corporation: <_J FD Ui/)/f (@ {(__"P
/3070 WNed (o7 Aue
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1 EAH  ColpEws , T2 530/F
3. The mailing address (it different):

2. The principal office address:

L

4. Date of incorporation/qualification: 04’(/04‘£/C) Z Document number: 7/02- de)BC(% 24/

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: {f resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ; ",;;;w'.
(it changed):
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as changed will be identical.

The street address of its registered office and the street address of the business otfice of its registered agent

Fized by resolution duly adopted by its board of directors or by an officer so
il o the corporation has been notified in writing pf the change,
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Upr (. afoip
Mticer or Jirector

Printed or ivped name and oile
apointntent as registered agent and agree te act in this capacity.
! further agree to cofuplv with the provisions of afl statues relurive to the pre
performance of my dutjes
ugent, Or

sper and complete
L and Tam jamiliar with and aecept the oblisation of mn position as repistered
! F, oy il / 7
hereby cor .W i,
.

went is being filed merely to reflect a change in the regisiered office address. 1
corporation has been notified in writing of this change.
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Srenaturd ot a

[hereby aceept the

03/2e/17
TDawe 7
If signing
Tepdt ur Printed Name
* % % FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FE. 32314
CR2EMI (0312



