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From: Jenniter Samp-son-‘{ou Fax: 13525052739 To: SunBiz Fax Flling AmenameFax: (850} 617-6380 Page: 2013

H20000235685 3
COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: dﬂ& dappnq L{n[n’LL/L@,

aghe of Corporation

DOCUMENT NUMBER:_____ R) Y4000 $4 HF

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rerurn ll correspondence concerning this matter to the following:

s - 1

Jodid¢ o, 4y
M One EL G047

Chy/State and Zip Code

E- * (to be used for future ann notihication)

For further information concerning this matter, please call:

0712112020 1D:28 AM

—hoay, Meysr, W WB 808 074 &
Name of Con erson Area Code & Dayume Telephone Number

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

Mailin S: Street Address:
Am t Section Amendment Section

Division of Corporations Division of Corporstions

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

CR2EG5(03/12)
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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 617.1308, Florida Sra{ures;, this
 starement of change is submitted for a corporation organized under the lovws of the State of _ Florida
in order to change its registered office or registered agent, or both, in the State of Floride.

g
1. The name of the corporation: ﬂ(“,& \Sj{’ﬂmn@ Y I'\ﬂm T

2. The principal office address: l(aaﬂﬁ 6&4(14_?\1 m/f"[)ﬂ@/ FL ﬁz’ffiﬁ’f'

3. The mailing address (if different):

4. Date of incorporation/qualification: \ﬂfélfﬁooﬁf Document number: P OIIKGC(J’O Wﬁ%

5. The name and sueet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, entsr resigned)
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6. The name and strecr address of the new registered agent (if changed) and /or registered o:fﬁé;ez ™~ -
(if changed): ih-<
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The sireet address of its registered office and the street address of the business office of its registered agent,
as changed will be identical. o

el

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has besn notified in writing of the change.

Tanyq  MMieygt

SiEnEture af tor or doector ¥rinTtd Or typed n@ing ant Lt

1 Fereby accepr thelagpoiniment as registered agent and agree 10 act in this capacity.

1 furtnér agrée 1o chfiply with the provisions oj%!i’ stgrutes relative to the proper and complete
performance of my &utiés, and I am familiar with and accept the obligation of my pogition as registered
agent. Or, if this document is being filed marely 1o r;ﬂecr a change in the regisiered office address,
hereby confirm that the corporation has been notified in writing af this change. )

jonacire of Registered Agent

Dazc

I signing on behalf of an entity;

Dok (2 e

/ Tepsdof Prinied Nare

* * * FILING FEE: §33,00 * * *

MaXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(4 5103412}



