P2 tooi 392

(Requestor's Name)

JE—

(Address) 9002881 95499

(City/State/Zip/Phone #) - o - R
07/28/16—-01015--008 #3500
. []rekue  []war [] mar .
(Business Entity Name)
(f)ocument Number)
I r"’-!
! . =
1 ":_ o L"J
' Certified Copies Certificates of Status TEA G
:.".E‘ e f:.- ’l‘
B 3;.‘- ™~ E—"
2T T
Special Instructions to Filing Officer: ’ _'f:" to) ”’:’é (‘:&
oo @
BE,
":-n o~
Cffice Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

LoNGzAl NG

Name of Corporation

DOCUMENT NUMBER: PD(QOOO \5 t | L{'}
The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing.

SUBJECT:

Plcase retumn all correspondence concerning this matter to the following:

oy Tong

‘Name of Contact Person

LoenGZA | W,
Firm/Company

DAL W NEOBERRN D, 5T X

Address

GANESVILE | FL. 22(207F

City/State and Zip Code

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

For further information concerning this matter, please call:

Sy TuNg L PSL, siH- esl|

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amenﬁﬁent 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

ARIENAS (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: \,O\%BI'}A—\L “\LC/

2. The principal office address: 2%5) K. MEDV?E(L\Z# 2D, &TE 3-3X

CaA LNESNIWUL | BL. mmojr

3. The mailing address (if different):

4. Date of incorporation/qualification: |z L Zle f 10623 Document number: Vo ASTO 17;1-}&3 o~

5. The name and street address of the current registered agent and registered office on file with the 02
Florida Department of State: (If resigned, enter resigned) a0l T
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GNESNILLE, Tl 220006 5
6. The name and street address of the new registered agent (if changed) and /or registered office T o
(if changed): ‘

TN TuN
HBL W, NEDBERR @D, ST 2-T

P.0. Box NOT acceptable

CBANESVWLE ( FL. 22071

The street f its £
25 Shanes daddnf,.;? fits {‘:eaqlgtm office and the street address of the busmcss office of its registered agent,

Such was authorized by resolution duly adopted by its board of directors or b
auth ° the board, or t}“’ycOl'lml'atmn ha]g been notified in wntmg of the chang Y an officer 50

inm (N
of &1 officer W

] hereby accept the appointment as registered agent and agree to act in this ca
rthe);- agreg 10 coarggbr with the pro%rsians j%[l starutegelatrve fo the pacy

ro erand complete
ormance of my duties, and I am familiar with ept the bi t
agrgrt Or i Igwdocumem is bemgj_}iled merely 1o re ectg chan a ’ a zo regu ereds g 'oé'e“’ 7 éﬁe?d
hereby confirm that the corporation has been ied in writing of th:s change. !
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¥ signing on behalf of an entity:
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