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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (%EFOL - IMC

(Name of corporation)

DOCUMENT NUMBER:Y 00 30 (4D 1 7D
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:
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ame or contact person
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irm/Company)

500 4ot Auo L.

—V(Address)
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1y/state Fai) 5
For further information concemning this matter, please call:

. O l PR - at{ q Y I
ame of contact person {Area code & daytime tefephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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Amen t Section Amcnzaﬁcm %ﬁon

Division of Corporations Division of tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statytes, this
Statement of change is submitted for a corporation organized under the laws of the State of é ; OR) DTS
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: @G’J‘O‘[‘ NN

2. The principal office address: /OO esh Ave O 4 Oq’; 6(‘0.@6]\:(@ A £ /s
AJd0H

3. The mailing address (if different);

4. Date of incorporation/qualification; _ ]| l&é 1 DS) Document nmnben‘_@_ﬂ)_ﬂﬂj_&éﬂﬂ_o_

5. The name and street address of the current registered agent and registered 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) and /or registered office z ,
(Fchanged): g
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idenutg:ﬁ. 50 g gen

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authon’zed%:y the board, or theycorporation hag bcet?nati ed in writing of the change)., °

1grafune ol an oIfcer of (i3 Tiae

I hereby accept the appointment as registered agent and agree fo act in this capaci,

I furthér agree to comply with the ro%isions oj%!f starytesg.relaﬁve 1o the ropgraan% complete performance
Sf my duties, and [ a;n ‘amiliar wilk gnd accept the obligation of my posi ID‘;I df—u reﬁi :‘erei agenf. Or, if this
ocumeni is being filed merely to reflect a change in the registered office address ereby confirm that the

ergoration has béen notifi ‘ writing of this change.

O, AT

If signing on behalf of an entity:

58y

{Date}

(Typed or Prinied Name)

* * * FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal To: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL. 32314



