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COVER LETTER

TO:  Amendment Seciion
Division of Corporations

SUB.IEC'I’:HHTU L\/Df{[/ o’7ﬁ F?L M\/f’*‘_{

Name of Corporafion

DOCUMENT NUMBER: /90,2 0000 7_5—1&;‘5 %

The enclosed Statement of Change of Registered Office/Agent and fee are submtied for filing.

Please return all correspondence concerning this matter to the following:

RO\[ Bf"O‘ f.j

Name OiC(ml wt Person

H +D L\/OV d 7(‘ F)‘ My{r

Fin/Company

/0 3/ G’c‘/(tp[.ro/u_} /D;ﬂ

Address

FT.Myer  FL 3390

Cid7State and Zip Code

au'foworlj'FfM./erJ'@ qmaf / L om

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

For further information concerning this matier, please call:

Koy Doy les 239,938 0040

Narde of Contact Person Arca Code & Davoime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301

CR2IERSS (031



STATEMENT OF CHANGE OF liii(?lST'ERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of /: / ovi 0( <

in order 1o change iis registered office or registered agent, or both. in the State of Florida.

I The name of the corporation: %}u’/b i/l/ﬂ r // o 76 F?L ﬂ/(/\f ekt

2. The principad office address: /0 5'] 3 / G{ /ﬁ y{ i- J /-'L_f D/‘".
Ft. Myevs ; Fl. 3390&

J v :
3. The mailing address (1t different): A 0/2. LA rj DL*’ -
N FE M\/-(f:f L 38 903

W]

e
4. Date of imcorporation/qualification: // ” { OO
5. The name and steet address of the current registered agent and registered otfice on file with the

Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered offige ™=
e = = Lo T
(1f changed): m=: =
-~
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2 U} ﬁ/éﬁtk{ /D!ﬂ

\,/P.U. Hox NOT aceeptable

V. F7 My<ey , FL 33903

' 8\ l,—)OClllﬂCl'll munber: /051200 O 07§SZ

The street address of 1s registercd office and the street address of the business office of its registered agent,

as changed will be identical.
thorized by resolution duly adopted by its board ot dircctors or by an ofticer so
ard, or théeorporation has been notitied in writing of the change.

Lo, Svoylef

Frimed or tvped phme wnd tiile

ature ol an omcur)ﬂ direvtor
[ herchy acecpt the appoiniment as registered agent and agree to act in this capaciiy.
(jgcr and complete

{ furthér agree to complv with the provisions of alf statutes relative (o the pr _
nee of my dutiés, and | am familiar with and accepi ihe obligation of my position as registered

performa

confirmakar the corporgiion has been notified in writing of this change.

L1019

v, if this document is being filed meretv 1o reflect a change in the regisiered office address. 1

e

Y

Signature of Regisiéled Agent

If signing on behalf of an entity:

Typed or Printed Name

** % FILING FEE; 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314

CRYIEQIS 103/13)



