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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 4 .0-C pro perTIes .

Name of Corporation

DOCUMENT NUMBER:__ Y0 4 0000 {269 T
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:

Cathece K. OSTElLND

Name of Contact Person

L.0-C. Popecnes, TVC.
Firm/Company

10135 U-ecsadles Hivd
Wre L argrew . FL 324G,

City/Siate and Zip Code ~

Clcoshoes @ Yahoo Lom -
E-mail address: (to be used for future annual report notification)

Address

For further information concerning this matter, pleasc call:

Cm—‘kxerm-e OSrellin/o a( Sbl y Yy sY6S

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address; Street Address:

Ameniment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EQ45 (0441 3)



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 Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flonda.
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation:

[.0.C. Pro{)orﬁf‘ﬁ‘ [ Ve
2. The principal office address:

(6135 Versndles Bl
Wrellingranw, L 3344%.

3. The mailing address (if different):

4. Datc of incorporation/qualification: _U{ [20 ( 704 Document number: _ 00 H 0 000 [ 3¢ 89

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

TopATHA ﬁ eubir\J
Qﬂ.:o SUNS‘QF Dl"lU'E'-
Midnd AL 33115

SIE LRSS

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

- 2
CATAP‘(‘/NE K- ElsTe (a0 Lo
C
(0735 Versalfes Blvd - v
P.0. Box NOT aeceptabie -
e tl , mATTe, FL B33YYEG =
The street address of its registered offi d the street address of the business office ofits registered t,
as gﬁan?cddw(%ﬁf)‘;e?dén[{gﬁse oince an € SICEt & € DUSINESS OINce O -l I‘C%&; Ted agen
Such change w
au

uthorized by resolutipn duly adopted tly_y its board of difreclors or by an officer so
orized by Lﬁ»@ard, or the corporation ha$ been notifi

¢d 1n wrniting of the change’
4\/!\__'_;,:;'-—“
aignat

erC I Osreqinva PD-
re of un officer or director or name and Lille
l Fer%by accept the appointment as registered

/ agent and agree 10 act in this capacity.

1 furthér agree to comply with the provisions of%z!l statutes relative to the proper and complete performance

gf my duties, and I am familiar with and accept the obligation of ry sition as registered agent. Or, if this
ociiment is bemg file mere}v_lu reflect a change in the registere o_%?

corporation has béen notified in writing of this change.

ce address, T hereby confirm that the
7
w Gzt (R tw 09(22{ 2y
Signature of Registered Agent Lrate
If signing on behalf of an entity:

Jovheine K Ostel]lind

Typed or Printed Name

* + % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1. 32314
CR2E045 (04/13)



