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COVER LETTER

TO:  Amendment Section
Division of Corporations

UBJECT: {\C, (\CU/\D’P g \nC

Nami of Corporation

DOCUMENT NUMBER: QD&D_D_MED_\

The enclosed Satement of Change of Repistered Office/Agent and tee are submited tor filing.

Please retrn all correspondence coneerning this matier to the following:

Neal Lnambeflan

Name of Contact Person

N Conpenttva nc

VPrm/Company 7

w24 aist 2L N

Address

Lovahnatchee . €L 324770

Cnv/Siate md’/lp Code

ACe_mnamte. a maul.t o

E-ntail address: (1 be used for fh[un. annual report notification)

For further informanion concerning this matter. please call:

(Y\Gd\.i EMJ\(“\QQ,/\CL[H au | CIS\L‘!‘ 2100 . SWA7%

Name ol Contact Person Arca Code & Daviime Teicphone Number

linclosed is a 335.00 cheek made pavable to the Department of State.

Matling Address: Street Address:

Amendment Seetion Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FIL 32314 2661 Exceutive Center Cirele
Tallahassce, FL 32301

CRIFOIS (03012
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursint to the provisions of sections 6070302, 617.0302. 6071508, or 6171508, Florida Siatmtes. this
stutement of change is submitted for a corporation organized under the fuvws of the State of _ X lD(] CL__C;
. i vrder to cliange its registered office or registered agent, or both, in the State ot Flowida.
L. The name of the corporation: (\Q, (\O)( Q—Q,( ) oV L,\‘ , \N
2. The principal office address:_ | \0 Z_J\LS( C{\S’\ Q \._’ “ .
-
Loconitenee . o 224010
J

3 The mailing address (it ditferent):

Lo Date of imcorporation/gual ication: d?\ QB\ 0> Docunwent number: QO?)ODD(3 q_ t l%l

h

- The nume and strect address of the current registered agent and registered otfice on file with the
Flovida Depamiment of State: O restaned, enter resigned)

Loy Nead Mhdunloer
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0, The name and street address of the new registered agent Ot chunged) and for registered O_j_l*hcc M
(il changed): R < B =
" Pl
lzi4_qi-¥ oL {}, 3
wn
_Lothatdnee |, FL 224D
P ol NOF sceeplable
The sireet address of its registered office and the street address of 1he business office of its registered agent,
as changed will be identical,

Such change was auth

zed by resolutjon duly adopted by its board of directors or by an officer 5o
authpeizy by thy ;

ard. an noyfied inwriting of the changd

el L Dnaodn . bty

Printed or typd mame and atle

Signatug elrnilticer or director

hereby aceeprn the appoimment as registered avents and aeree o aot in this capuciny,

[ . 1f k (AT & & ’ :
L ruriher agree (o comiplv with the provisions of all statutes relaive 1o the pro per and compene
pertormance of my didicseend Tam familior with and aceept the abligarion of my position as regisiered
gt O, i s dygetfiment idbemny filed merely to reflect a chunge i the registered office wddiess, |

et iy h%wﬂm:g af ihix chunge.
Wkﬁgiawmi Agen|

I signing on behalf of an entity:

Date

Taped or Printed Nime
B FILING FEE: S350 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O). BOX 6327, TALLAHASSEE. FIL 32314
URZEOJS (03] 2)



