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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: wzﬂ\‘l&bz\i ELOVEYS U~C.

(Name of corporation) :

DOCUMENT NUMBER: Qomm L\QEFD

The enclosed Statement of Change of Registered Office/Agent and fee a;re submitted for ﬁhng

Please return all correspondence concerning this matter to the fo.‘klowumg,i

Croe o € Coroomiess

{Name of contaci person) l

(FxrmiCompany)

N S&D“’&’z-&uej\o e

{Address}

ENENTC ISP N i 33l55

{City/state and zip code}

l
i
For further information concerning this matter, please call: '

Croco =Coroommes a( RO _gzdaﬁ Lo\ 154454

{(Name of contact person) ’ ea code telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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Maﬂmg Address: _ _Street Address:

Am ent Section endment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE?GISTERED AGENT OR BOTH
P FOR CORPORATIONS i

|
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 organized under the a’angls of the State of _ 1~ \or !C‘«O_
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpomtion:%‘@-w&)&\ 6?@4—_6 h
2. The principal office address: 20N S —P))\:SCDF&_J\“L‘\Q‘—%\\Id ; 54-*3\
Hlooe, OnGeny VL 330

3, The meiling address {if different);  oO—TY %

4. Date of incorporation/qualification: K329 -—D.'S Document rimmber: PDQCCOmL%Q\‘:éﬁ

5. The name and street address of the cutrent registered agent and registereld office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed} ancr& /or registered offich 2 g
(if changed): : e =
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The street address of its ;e%istered office and the street address of the bf;sinass office of its registered agent,
as changed will be identical. :

"y

Such change was authorized by resolution duiy adopted I%y its board of directors or by an officer so
authorized by the bo thé corporation has been notified in writing pf the change.
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SO XET o \Nermaio

Tgnatuee 01 ak BITGaT oF dIEcior) U’_ﬂptm oF [yped name ang tile}

I hereby accept the appointment as registered agent and agree 1o act i this capacity,

I furthér ggree to comply with the, ?m‘owswns af%ﬂ statutes refative to the proper ard complete performgnce

of my duties, and I am familiar with and accept the obligation of my pogition as registered agent. Or, if this
locument is being filed meyely to reflect a ¢hange in the registéred office address, 1 hereby confirm thét the
rporation has béen notified in writing of this change. '

- . 8—1<*§>—C>?>

TSignature of Registered Agent) ¥ {Date}

If signing on behalf of an entiry:

(Typed or Printed Name)

% % % FILING FEE: $35.00 * * |

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