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COVER LETTER

v !

TO: Amendment Section i
Division of Corporations

SUBJECT: S/Z/j U] C\ <3 XQI/ e L/ Pﬁ o :

Namc of Co oréuén

DOCUMENT NUMBER:}-‘b 30D /28 T %a .

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

ijlu,’a Clerry

Name of Conthct Person

Firm/Company

2751 SO 2 AenNul.

Address

Moam:, Hor'Da 23)33

Civ/State and Zip Code

Coher r%%rﬂ@mﬁ L- CoM\

~""F-mail acidjéss: {to be used foz futyfé annual report notification)

For further information ¢oncerning this matter, pleasc call:

yZm evry =6 P22, 20 ]

Nameof Contact Ferson Area Code & Déytime Telephone Number

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

Mailing Address: Street Address;

Amenﬁment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 {03/12)



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

) Purmant to the provisions of sections 607.0502. 617. 0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submined for a corporamm organized under the laws of the State of )
in order 1o change its registered office or registered agent, or both, in the State of Florida.

I, The name of the corporation:, gil L VG Q/)E’ rry. Pﬁ
2. The principal office address: :l‘.il"’b ﬂl/t?l\] AR

Miami, Floviva R332
3. The mailing address (il diffcrent):

4, Date of incorporation/qualiﬁcation/%@?égo_l_; Document number; MOLQ-SLZQ_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ARAKD S 2.
Moau, Florida, “B3/KS

6. The name and strect address of the new registercd agent (il changed) and /or registered office
(if changed):

ESAVEIRYD, P2 e

P.O Box NOT acccplabl(
Moyamy ; ,% 232 3

The street address of its regﬁnslcred off'lce and the street address of the business office of its registered agent,
as changed will be identica

Such chan ng was dquthsNzed by resolutidn duly adopled by ils board of directors or by an officer so
authorize ¢ Hoafd, Yor[th¢ cqrporation has been notified 1n writing of the change’

X gqiunﬂhof an OWur‘mw:Cl Ql/lj' d\ Prq{deoﬁgllﬁmeﬁﬁg . M\g\‘.

I hereby accept the appointment|asi registered agent cma’ agree 1o act in this capacity.
I further agree to comply with

rovigions of all statutes relative to the proper and complete
perforggnce o m%;, duties, and

am fanffyof with and gecept the obligation o 'y position as registered
7 4 rgﬂect a change in the registered office address, I
notified in writing of this change.

Y420l

Datz

W05 orc o Ragdered

\ gent
[f signing on behalf of an entity dq“‘ "‘ ‘ l

K

/ Typed or Printed Name
* * * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLF, TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

Fa Ny



