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COVER LETTER

TO: Amendment Section |
Division of Corporations

SUBJECT: , 4/7/}13 (% Ca (;(5 j—:, o

“{Name ol corporation}

DOCUMENT NUMBER: P o ‘/QOC__}QZZ?ZQ f

The enciosed Staternent of Change of Registered Office/Agent and fee are subm:tted for ﬁimg

Please return all corvespondence conceming this matter to the followmg.

/Z’ wéirrv ) @Qq‘{%

“{Name of contact person)

A/W/(ﬁ Lerds fc

(Fimn/Company)} 4

751 M |3T-5. ;§u.ie 4D
(Loca ﬂr}%m FL. 336

- {Lityfstate and zip code} ™ i
For further information concerning this matter, please call:

A Watce, J10cibf-  w 205, 437-366F
“{Name of contact person {Area co&e&&aynme teiephione nurnber}

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

i

Aendiment Soo e
al ectxon ent ion

Division of Corporations Division of orations
P.O. Box 6327 409 E_ Gaines Street

Tallahassee, FL 32314 TaHa?Imssee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuart to the provisions of sections 607.0502, 617.0502, 667.1508, or 61 7.‘:1 308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws é:f the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: # EWJ:m [qu !’(.’{5} .j:ﬂ el

2. The principal office address: P57 Mind (3T <hrcod Siide 4D

Corca aden  FL 33yfe

3. The maiting address {if different):

!

4. Date of incorporation/qualification: ./‘291(1 Zé' Y  Document nuﬁ'xber- Pa Yoz 2.2‘53‘5
5. The name and street address of the current registered agent and registered ofﬁce on file with the

Florida Department of State:
Paccan . édm/’f
§go M (3T SE §U*J¢o7&4

(e Gden, F2 33%c E. o
6. The name and street address of the new registered agent (if changed) and /or teglstered oﬂic% _;% g "";';:
{if changed): iRl ] czmn
= ai!
Tt M (TS Sote B 3 o5

{P.O. Box NOT acceptable) ;U_):i. Y

¥l

Bocs. PRdon, £t 334587

The street address of its rgﬁlstcred office and the street address of the business office of its registered agent,
as changed will be idents .

Such change was authorized b resoiutmn duly adopted by iis board of dlrectors or by an officer so
authonzedgby the board, or theyco t1on hagbem? notified in wniting of the changey

- Pavean Jgﬁﬁmﬁ‘&i’?{%} CED

egistered agent and agree to act in this capacity,

I ﬁm’her agree 7] compa’ with the mwsmns ofg 1 statuites re!arzve to the proper waid com flete prmance
Of my duries, and mzi’:ar with and accept the obligation o JZ?J Pposition as registered agent. Or, if this

lociement is bein, f led merely to reflect a change in the regisiered office address, I hereby confirm that the

corporation kas béen notified in writing, of this change.
#(/7 ol . ZOU(-/

VS Datey /7

¢

{ hereby accept the intment as ri

If signing on behalf of an entity:

U@(G{AJ Mng[,’/’

{Typed or Printed Name) i .

** & FILING FEE: $35.060 * * *

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