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TO: Amendment Section
Division of Corporations

GROUP”

SUBJECT: goq_g\a_\i-u Notviton C‘\v’ou_,o Ync.
. Name of Corporation

DOCUMENT NUMBER:____ P02 00oc0 4iL10
The enclosed Statement of Change of Registered Ofﬁcnd fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

C:wad &-\orr\

Name of Chntact Person

_Seoua) A .D.D_G_Y_Q_LM})-_’.'L{\C-"

1 ompany

AT Marine Circle,
Address

Ligthouse @+, FL 33064
City/Statc and le Code

\.—\SCL_.SE Sp%, i? 3 E; Q&sﬁ‘_\('; f;.gg - Lo
E-mail address: (to be used for futu nual report notification)

For further information concemning this matter, please call:

\ 1sa_Caale a (4S54 ) A41- 4347

Name of €ontact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.  (_h ec_ . 3+ oay44g

Mailing Address: Street Address:

Amendment Section Amecndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statwtes, this

statement of change is submitted for u corporation orgunized under the lews of the State of _ 1= \ e, 00
in order to chunge its registered office or registered agent, or both, in the Stare of Florida,

1. The name of the corporation: < _Dt('\ﬂ\*uj Yoty Boa érnuu\; }In c . e
2. The principal office address: 273 _YVavisa, Civdie,

Ligntaease P, Fb 320084
3. The mailing address (if differcnt): ~ !

4. Date of incomoration/qualification:  (, /4 [ 2.9 2 Document number: P 02 900 0.6 1 (1.0
5. The namc und street address of the current registered agent and registered office on file with the
Florida Departrent of State: (if resigned, enter resigned)
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6. The name and strcet address of the aew registered agent (if changed) and /or registered offica rc;; 0
(+f changed); =L
C Wiristice. ML DY Flore N QPA, -

1201 LY Duacse Biya . St 20l
P.0. Box NOT scocpiable 4
e Svarise L FL 33383
The street address of its ;cqi&lcrcd officc and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolwion duly adopted by its board of dircctars
authorize boar b

] < or by an officer so
the corporation had been notified in writing of the change.

; LysalL.Coaale. OFGce mana
ignaturc oF oo ol eer direcior Printed of o Wime and tile

Dhereby aceept the appointment as registered agent and agree ta act in this ca crey,

! further agrc'g {0 ragfn’gf with the provisions oﬁ” srarurafg:elan'vc 1o the pro, or

pcrfomz(:)mrg of my dutiés, und I am familiar w

Ggent. jf

e proper and complele
ith und accept the obligution of my posirion as registered
r, if this document is beiny filed mere
ferehy confirm thal the corporation has been

iy to reflect a change in the regislered office address, 1
rotified in writing f this change.

e SR A

~ Sigranwe of Regitored Agent

L [0-dY-20[8
Date
I{ signing on behaif of an entity:

gcr‘

T'yped or Printed Name

-
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* * * F[LING FEE: $35.00 * * * Check #2241
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mair 1o DIVISHON OF CORPORATIONS, P.0O). BOX 6327, TALLAHASSEL, F1. 32314
CR2EG4S (03712)



