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COVER LETTER .
TQ: Amendment Section
Division of Corporations
~ \ \ —
SUBJECT: L\ venoped ¢ ﬂ%&l Q '\"85 +nt
7 Name of Corporation 4

socuenr sumsere_ P D3 000 124 19

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerming this matter to the following:

Caud 1. Negsler Sg. Ph

Firm/Company
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E-mail address: {to or future annual report notification)

5906

Y information concerning this matter, please call:
Vol Nessle 350, -t

" Name of Comtact Person Area Code & Daytime Te

Enclosed is a $35.00 check made payable to the Department of State.

Am%m%t Sectior: Amcnﬁcnt Section

Divisicn of Corporations _ Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2E045 (03/12)




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

Pursuarst to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes, dn.\
atatement of change is submitted for a corporation organized under the laws of the State of EDELA_Q
in order to change its registered office or registered agent, or both, in the State of Florida
i -~

1. The name of the corporation:
2. The principal office address:_ 1D

6oi\mqﬁ M, FL 24b
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4. Date of incorporation/qualification: | }ozz:g Qmamcmmtmwmm

5. The name and street 2ddress of the curremt registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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The street address of its cdofﬁoeamidlcsuwaddrmafth business office of its registered rgent,
as changed will be identi ¢ e o

-hang wnsamhonzedbyrﬁolunondulyadopwdb its board of directors or by an officer so
d by the board, or the cagp on a5 been noti edmwrmngofthcchmge
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6. The name and street address of the gew registered agent (if changed) and /or registered office e g i:j
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[ hereby accept the bumem as registered and agree ta act in rfus c
I frther agree to co with provisram o? all statutes relative to md e!e
e %?éocmmwaem led wyh e gecept the obl he ered

is merely to reflect a e i1 T

ing I bceu uzﬂﬁe in writing ﬂg‘.'s chan rcgis oﬁce
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that the corparasion

If signing on behalf of an eutity:

Typed or Prioted Nume
* ¢ « FILING FEE: $35.00 * ¢ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, FL 32314
CRIEOAS (03/12)




