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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 5\'\,'1an LF\AJLE.-E-Q 0 —C JJDE;HA ZAST E1 08 DA, TaC

Name of Corporation

DOCUMENT NUMBER: ‘Q@&OOO 122 15|

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

Please return all correspondence concerning this matier to the following:

CA@OL ELECTEL. oA

Name of Contact Person

5\(\ 0.4 L,Aujrfﬁg o £ '\]OEH/JA_’TF FLORA DA, "L 0C
Firnv/Corhpany

20 Cenlpr Slesd

Address

Frmoanoiea Bl oL =203¢
Cny/State and Zip Code '

S DﬁL_AA)’L'FE_Q@ b%”sou“ﬂ rJE.J{'

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

For further information concerning this mauer, please call:

C-’\P\C)L ELEFTEZ/O.«_) m(chL\ ) ‘_163 7(03@

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 24135 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CRIEQA5 (/1)



*STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1 508, ar 617.1308, Florida Stanes. this
statement of change is submited for a corporation organized under the laws of the State of _Frok. D/
in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: ‘3\(\‘-55 LA)JXF?JD\A) O ’C Oa@:\‘\/\éﬁﬁ_u flogy DA TRC .

2. The principal office address:__N1{ Cf&kf?’f f')LE_‘/’ 4
FL 32034

e urabioa B

3. The mahing address (if ditterent);
4. Date of incorporation/qualification; ) n! 1S !.51{) 0= Document number: Pn GO0 1336

5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned. enter resigned)

ALz ELECTER pA)
2.0 (e O“Ef f)ldiff4 g
YL OANDIAA EbﬁJA, L Fn3d ;‘é ;:
6. The name and strect address of the new registered agent (if changed) and /or registered office o . ! z
(if changed): = "!! T
AROL ELEFﬁEE&DL) ; 3%

10 Codtes stezz -t

P.O. Bax NOT aceeptable ’
Prche L zop3y

address of the business office of its registered agent.

V5 2 0A0DILOA

The street address of its registered office and the street
as changed will be identical.
ard of dircctors or by an officer so

tzed by resolution duly adopted by its board
thecorporation has been notified in writing of the change’

CA?DL ELEFTEELIDD | \/ "Ly Pr"’—asu}éo-r

Pranted or typed name and tile

{ herehy accept the appointment as registered agent and agree to act in this capacity, .
agree to comply with the lprowsrons of all statutes relative tv the proper aid cun{rf[ete performance

af my'dpgies, and T am familiar with and accept the obligation of my position as registered agent, "Or, if this
gy fi o reflect a change in the registered office address.”T hereby Confirmt that the

i filefl m
figavin writing of this change.

ad 3-31-320230D

[Tae

If signing on behalf of an entity:

Tvped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOx 6327, TALLAHASSEE, FL. 312314

CR2ENLS (04/13)



