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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SHECHER Gy df, EMNC SCHECHER, gRgun/2A oM, L we.
Name of Corporation 05 STirE //53//?7;&/7_}/ VENTVOES, Tl .
CASARAwEA RENTAC SERVILES, zwe. | AR TRAN SARTHT70x ij- p
DOCUME\I] NUMBER: P95 p,;w 3 70 Y2 PI8L0003I55T7, PuFdsos /o576 S
Pﬁfr 0000 3002€ , Pp30060012/57

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

Please return all correspondence concerning this matter to the following:

CRE Lol A ELDER, £$5 -

Name of Contact Persdn

(Au) ol FICES OF GLEGoRY L. LLDEL  flcd

Firm/Company

2200 Nul dogtonnye pide., Cvyrc 2s5°
Address

Bpea fare)) 5. 33437
City/State and Zip Code

¢ ]/Jm/ rm)@ 4mail. con
E-mail address: (to be used fod futurc annual report notfﬁcahon}

For further information concerning this matter, please call:

(R EG0AY R ELDER a( BoS 596 - 704/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed i1s a $35.00 check made payable 1o the Department of State.

Mailing Address; Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



FOR CORPORATIONS 7

~racr a msamaaas

ra m enaws wraw asasrass s

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617. 1508, Florida Statutes, this

arav am s & aa

statement of change iy submitted for a corporation organized under the laws of the State of Flog iPA

in order to change its registered office or registered agenti, or hoth, in the State of Florida.

I. The name of the corporation: HAR TLAN S DodTB170W) ) WE -
2. The principal oftice address: 20

oY accaN DAL FIAS Frool
FL 3%0j9

o Lloop

4. Date of incorporation/qualification; D}'/BJ/ 2007

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)

/ .
3. The mailing address (if different): Po DBad I5730 _Mbp) BEALH, #r. 33)Y)

Document number: /)D 20000 }A} S}
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D0 NoRTU nre A DAWE FIAST FLool~
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6. The name and street address of the new registered agent (if changed) and /or registered office, -g ‘
{if changed): . = O
-~ L ‘J'-\
i e -
Livev . Glitpey R 20 D
2%o0 Wi Coflol a1 BLUD., Soar 215
P.O, Bon NOT acceptuble
hora o) o
The street address of its re

as changed will be identic

%34 2|

a

%istcrcd office and the street address of the business office of its registered agent
7 . . - .
Such change was authorjzed by resolution duly adopted by its board of directors or by an officer so
authorized by the boarddor the corpgration has been notified in writing of the change’
1
) v § /\)cr.) CM\('fuﬁ
~ Signature 3TN offsceror director
[ hereby uccept the appointnlent as regisiered
1 furthér agree to comply with the. /
(;/ my chaties, and [ am familior wi
dociment is
corporatioy

~

yrovisions of all statutes relative to the proper and complete performance
h and accept the obligation of my position as registered agent. Or, if this
! : hange in the regisiéred office address. T hereby confirn ¢
Cen Not ?lm wrpphg Af this change.

~=  Pnnled or tvped nane and miu
mﬁ Siled merely to reflyct o
s

agent and agree (o act in this capacity,

. ) __ L 1\
Signature of Registered Hetgl”

//20/
\.._-_____——‘
If signing on behalf of an entity:
A
/oﬂz

hat the

,Z/z
/ [I)u:c / L

of =y % §/) 5"
~Typed or Ifinu:d Name '

CRIEQIS (04413)

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL,

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

32314



