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TRANSMITTAL LETTER

TO: Amendment Section ) ) B o
Division of Corporations

SUBJECT: f-ﬂuJ oeFies aF Viviaranan & 893:1».151(_{ Pﬂ

{Name of corporation}
DOCUMENT NUMBER:_ Dogo oo || O 5S

The enc[osed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter {o the following:

Q’meu\)c - Vyuﬁnmﬂ N
{Name of person)

Law obfiesor ananan f Bad wsicy, O
"~ {Name of firm/company)

S Lowecocn A, Shn FOS

~ {Address)

r2sAzs Besew f2 3313%

(City/state and zip code)

For further information concering this matter, please call:

/Q.f::ﬂﬂac-e %::.4 rars At at( 30 & ) 6& i -—.3.?"3.3

(Name of person) {Area code & dayhime telephone number)

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

Mailing Address: .. . . BStreet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(07/62)
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- [Sighature of an oilicer, chalman Of viee craiman of the board)

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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FLes nm in arder fo change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation:_LA W oefFices oF Y veanadasd 33 :uslﬁY Pﬁ
. T
2. The principal office address:_{|11 Lincocd Rd , SuiTe S25 :_:ir 'f sl
AT Reaen, £FL 33137 W ™ §
3. The mailing address (if different): i : [ o )
~ [ ¥ s -
R L. i N L ;::’AE -

4. Date of incorporation/qualification: _10 ! il ’ 200 Document number: POA @—\l loses

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Spicser & LTERA PA
)XL}O 6-w 3.2.\!9 ST! L}4Lﬂoo{2
ang, FL 33145

6. The name and street address of the new registered ag’fjxt (if changed) and /or registered office (if
changed): AeyGndar VitLAmam 4 )
Law oeFiecs ap U,u.«;rmnmo BBB\N&L‘[‘ PA

1710 Lincorw k2, Surre fo5

TP, Hox or personal ma;IEmWUT ACCCpHADICY
riiani Beacw, FL 332,39

The street address of its reﬁlstered office and the street address of the business office of its registered
agent, as changed will be identical

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
az%y the boardy\h‘z corporation has been notified in writing of the change.

| Plevarper //nﬂfrﬁ A, ’fﬁeﬂ 7
{Printcd or typed name and mlc}
i hc’reby accept the appotmmcn{ as registered agent and agree to act in this capaciry,
I further agree to comply with the provisions oj%il statutes relative (o the proper and complete
performance of my dut:es and I am familiar with and accepr the obligation Ofm} osition as
re istered agent. O, if this document is being filed merely to reflect q change in the registered

ce ress, | hereby copfrm ihat the corporation has been notified in writing of this change.
%«-«ﬁ SF—y6 -3

{Slgnaturc "of Registercd Agonty {Datc) o

if signing on behzalf of an entity:

W o FFtEes o F Liceanannt aup Bagiwsiy, R4 gam«!ﬂf
"~ {Typod or Printed Name} {Capacity}

* * * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



