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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: X//{ ngz?(zl/f(///t/é’?/és A(’,

Name of Cofporduon

DOCUMENT NUMBER: pﬁEl)ﬁ()& G377

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

Please return all correspondence concerning this matter to the following:

Or. /Q/MW& MMase AP Lo

Name of Contact Person

Zen @{)dawm’/és Jnc

/7 Firm/Company 7

/0937 SE Sea fars (ol

Address

fobe Soyrd | P 3345

City/State dnd Zip Code

Zenbodfpork s (4) zon bigltwrks. ne

E-mail address: (10 be used for futurd-annual report notitication)

For further information concerning this matter. please call:

‘ﬁf' K.(J,/J&‘/‘E, /’L/ﬂ,{p at { 5_47/ ) 074/5’5;‘5/‘7(’

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 4 $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce. FI. 32314 2661 Exceutive Center Cirele

Tallahassce. FLL 32301

CR2EMS(03412)



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

Pursuant to the provisions of sections 607.0302, 617.0302. 607.1308. or 6171508, Florida Statutes. this
statement of chdnge is submitted for a corporation organized under the laws of the State of [~ 2 L7727 377

in order to change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation; 76’//7 6@ (»2/‘(/({_/(//'/15 . c?«;/ C
AR _
2. The principal oftice address: /0 cfﬁ 7 5 oo \QM /&’/(_/ S &/ﬁ/@

}rhe. S@m//, £L 33955

3. The mailing address (if different):

4. Date of incorporation/gualification: 08\9\'1!’3'@5 Document number: /9[73 AR 47_:?477

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

/32/5/"_5'0/7! g,,4, 6/7/"‘/5/?/

SISO D i fpbees ég/}/a?/ Ste. 2 =
o
“)-
(Vrs? Falm Ben, Fo. 3357/ =
SR
-
0. The name and street address of the new registered agent (if changed) and /or registered oftice. .
(if changed): _ 3
Lo ) =, ™
Lr. Lenore. Moo gp ppr/ =
4 - Ve

(187 3¢ Seaq Fuvs (urcse

P Bov NOT acceptable

flobe Soud, i 33455

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by lhc}mard, or the corporation has been notified in writing of the change.

. . 5.
L /j’(; Lonore. (. /‘/d//,pl ngﬂeﬁ

V Sigmture o foTicer or ditcctor

Printed or ivped name and Title

L liereby accept the appointment as registered agent and agree to act in this capacity,

! further agree 1o comply with the provisions of all statutes relative (o the proper and compleie
performance of my dutics, and { am familior with und accept the obligation of my position as registered
agent. Or, /1[ this document is being filed merely 1o r /I {

1y v 1o reflect u change in the regisfered office address, |
hereby confirm that the corporation” has been notified in writing of this change.
. ! 1€ )

W{O /G S 7

Sbrfiure ol Rfgisfered Agent

Date

It signing on behalf ot an entity:

Lenore. C. Macr

Tvped or Printed Mame

*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA [JEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2EO45 (03/12)



