(’ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckup  [Jwar [ maL

(Business Entity Name)

\ (-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FAERIVEL

400247812194

U5/ 16/13--01005--005

la

MAY 202013
R. WHITE

(074335 SVHVIT:
YIS 40 LBV IHAUD3S

-
-
[N}
[}

%5:6 WV 31 v El

=
[}

3714




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /4 USTIN 7 &M ATO ,/%l

Name ot Corporatfon

DOCUMENT NUMBER: 7993 00&0700-ﬁ<?

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

Please return all correspondence concerning this matter to the following:

JAJ/LMJ flhe fls

Name of Contact Person

Ausrio # Lauraro PA.

Firm/Company

/70 w CAsS 57

Address

/W F 33629

CityfState and Zip Code

JA/.AU/M Q /nz,jndl.A-Mﬁ—rd -LIm

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

For further information concerning this matter, please call:

ﬁ‘?/m' A be tlar I v 2 Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 chdck made payable to the Department of Stafe,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



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

T

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order io change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporaticn; /41,(_5 Y //'J f Mdfﬂ' 7'2/. /0' 4 s
2. The principal office address: /?(J,;L L(J ‘ C}?‘\TS Sr
7’/1%4/,&/%} L 33629

3. The mailing address (if different):

Document number: o0

4, Date of incorporation/qualification:

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)

Costr [Crmer o

.
I b= B
/703 . CASS S7 mE w
- 2R
7nps FL 33629 B2 = O
W o
6. The name and street address of the new registered agent (if changed) and /or registered office ,m ) m
(if changed): . ;U: zF O
Dssi N1 &«
=m 2

/oy w. CASE S7°

’/‘/m/oi‘j Fl 23009

The street addrgss of its registered office and the street address of the business office of its registered agent,
as changed w

fbe identica)
Such changg/gvas authory 5
authorized’hy the board/ef thé

/l 4
Wﬁ OiTicer or diregor

{ hereby accepi fhefappointment as registered agent and agree fo act in this capacity.,

domply with the provisions o/%li statutes relative to the proper and compleie
Wy duties, and 1 am famifiar with and accept the obligation of my position as registered
document is being filed merely to rgﬂec{ a change In the registered office address, [
al the corporation hus been notified in writing of this change.

/). S N3/3
Vsignajlyegislcred Agent Date
If signing on behalf of an entity:

Typed or Printed Name

solution duly adopted by its board of directors or by an officer so
rporation has been notified in writing of the change.

Ny chae 0 V. LouratD

Prinied or typed name and 1itle

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (03/12)



