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COVER LETTER

TO:  Amendnwent Section
Divisen of Corpotations

SURJECT:
Name of Corporation

DOCUMENT NUMBER: ‘PO ZOQ‘@M LE—(

The enclosed Statement of Chanpe of Repistered Office/Apent and fee are subrnitted for filing.

Please retum all cunespoudencc concerning s matter 1o the following:

\anu: of Contact Persen

40( o sy Ste 125
'&%WF/ 39\779

e.m+ reSATS @ S hd DM

L-mail address: (to be used for future annual repddintification)

For further information concerning this n§|l=1 please call:

Shelene. Kots . 22, 202- W36

Nmne of Contact Person Aren Code & Duytime Telephane Numnber

Enclosed is a $35.00 chech miade payable to the Department of State.

Mailing Address: Street Address;
Amcn(jmen: Section Amendment Section
) Dhvision of Corporations Division of Corporations
P.O) Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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BGTH FOR COAPORATIONS

Tnrviaral ho ok oot of s iores SHZOSUY, GEF DMLY, BET PN, v 68 7 1SN Dok .sz\. hes

sFdemann o inenge sl o ompuarntios sepmierd riedct dhe fiv s of tae Surs of
il atth £ 1 diange i regtvenaattice oe tegtered agene e ot i e Neoe 1 §lorie

.nmmn ampanion:_ENAEL _Reci TS _k Qamg_iﬁlfb}b

2 15 pRAcq ofTie mldmr_a__"m_j_m_;_ij_ Q___VE_Q.J__%C._TZ«.C
longwoad. =l 3202

3 e nnarbry addross (of el Rorent

A Lare of ine \tpor.uuu"m:d»rc:hon d 2 @LDOCIIM]I number —ED—LM& q "P-,
3 Vhe roune andd sizer addrew of the cutent regisiered apent sind regivered pftice on (e with the
Flonsds Dicpseivmest of $1ate {5 resipmal, cater naipod

Brian M. Sl %
Aol A0S e Wi S t26

Laonywoocl FA Za2g

0 Tie naime amd uireer sodvess oF ihe pew eegissened apem ( changed | and o regivened oflice

fdungody, '—j . P
_Heo W S k. 3@ D \28

Llongwosel €L 337229

The strect sddress of ity uqumed office and 1he strect sdidress of 1 business office of s registered spent.
" rllllpn.l will ke wdens

Suchdm wn pulhorized by resoluion duly adupied by irs haard of direcrors ur by an officer s
mlhmm n the hoank, o !hhéh umﬂ?‘n‘n :.Jh&‘.?'mﬁ?‘u: N Wi ul'th:clungt?

1 brriny un:\pl Jln- .r"-mmmnlm rrgmrm!np‘nu wtml oeve Brai 2 in s Cepae
1 perthor agiree b M the promisicm of ui’.l -luwrv el fothe proper sl ool
INTTe i € 1 ml ulmu nmuH ] ﬂrlmrmr Wil il uql s ofepanion of my ;xmlmmn rrn:m.'ml
5, Hr i deonment o betp filer! micrely lnn- et o chumde s i el nod s ik

“Tmﬂh st st dn vigen s becn ;um'm W wam o s vl
kst Y/o5/15
e

LT TLE

I sapmiti on bebadf ul Be vkt

;-.-d 'ivmul-w
dhe FILING FEC SIABI N 4 »
ALARE CHECAS PA YAHLE 10 TLDRIDA DEPARTMENT (3 SFATE
ALAIE TO DIVISHON O CORPORATIING PO BOY 61T, TALLANASACE, F1, 33314
CRIC M )




