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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations o

SUBJECT: Fptwé?zp&oo@g HouDines ;NC.

ame of corporation)

DOCUMENT NUMBER: PO 30000 8G9 X N - .

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:

NATAEN BERM AN _ | -

{Name of person}

CORDORATE  SOLUTIanS (L T
{Name of Im/company}

Y20 BRekec ey e H#/Y03

(Address)

Miagml €1 2313)

{City/state and zip code) ) _

For further information conceming this matfer, piease call:

MNBTHAS  BeRoaAN (30X (M9 Y- /498

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street _ -
Tallahassee, FL 32314 Tallahassee, FL 32399 .

CR2EDAS{GTHZY



-

STATEMENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED
i AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation ovganized under the laws of the State of

(FL CR N 1 H in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: F.‘QQ rIS E{‘DBQUQ H f-/‘OC-J} (fNé',C VAL
2. The principal office address: X 20 B'ri’?i'cff((f e k(—‘}/y Q{Z =) Yyo3
Mippar  CL 3537

3. The mailing address (if different);

o

4. Date of incorporation/qualification: 53; / ~ _f/ ©3  Document rumber: O DO00CFZFE YN

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CORPORAT/opN SERVICE C’,oMP#}N)/
201 _HAYS <+ rop f
Taﬂq&a&a,ef{—?/ 3230f

6. The name and street address of the new registered agent (if changed) and /or registered office (if
hanged): .
changed) CORPORATE  SOLUT oNS L-CC
L20 BDRCKECC K Y PR HO D

(P.C. Box or personal mailbox NOT acccptab]c}/

Mipeal  F) 3313

The sireet addrass of its re%

i gistered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was autharized by resolution duly adopted b

; ( t) its board of directors or by an officer so
authorize the board, or the corporation has been potifie
L)

d in writing of the chan

oe.
" CRAITRan OF VICE Chalrman of the board) h ‘A) H-TW %E‘ﬁ ™ H-A)

{Printed Or Lyped Name ang nue)

I hereby accept the appoiniment as registered agent and agree to act in this capacity.—

I further agree fo comply with the provisions of all statutes relative to the proper andgiﬁpieg
performance of my &

Enature & i

utics, and I am _familiar with and accept the obitzation of my posttion das . i
registered agent. O, if this documént is being Jiled meref pfo reﬂecr% change z';’z} he terefd
office addressil hereby confirm that the corpSiation has been nojified in writing of thif.changs
. 9/€/o3 92 5 d
U {5ignature of Regisiered Agent) i T 7 {Date} ey m
- -3
If signing on behalf of an entity: ;'1;{ = Q
MATHAN  Beportnd MANAGCE R 2= @
{Typed or Printed MName) {Capacity} pm ol

* % * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: .
Division OF CORPORATIONS, P.O. BOx 6327, TaLLanasses, FL 32314



