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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsecT: iz (lews Jt\Qw\c;_ NQE@\Q» t@-.,u\QMe,,\r Qo'h.%

Name of Corporation

DOCUMENT NUMBER: %“k OO0 2s

The enclosed Statement of Change of Registercd Office/Agent and fee arc submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

ALE@»JQQR_ @M

Name of-Contact-Pefson

Firm/Company
AR\ S 1 ade.
Address
MR A L 2280
City/State and Zip Code

el D @,OHNLMA Cre lomaus. COM

E-mail address: (to b& used for future annual report notification)

For further information concerning this matter, please call:

NN QOE,@S: a( B3OS ) DL Ol o
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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

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

CR2ED45 (03/12)



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
in order to change its registered office or registered agent, or both, in the State of Florida
b)),

1. The name of the corporation:ECQd e (-10-\(;_ T“QQBAQA'( A BT §
Aol scu 147 ase Has IO 23100

2. The principal office address:

3. The mailing address (if different):_* A M

4. Date of incorporation/qualification 6f/ =~ / 20¢5  Document number: %'\(O@QDO[ 5

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)
A&&,@ A2 QJM@AHCLS
F5S St Dk Awm\ :)A\ME‘\TD @M/\
1

L sy

6. The name and street address of the new registered agent (if changed) and /or reglstered ofﬁc

(if changed):
/AU&L&A o &&WM&S
Ul Sw L2 ade PR—MM\ fug Bbk‘%m‘?

P.O. Box NOT acceptable

o‘f;’l

62 120
03714

%lslered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

uly adopted by its board of directors or by an officer so

has been notified in writing of the change.
Amugcn D:@m(g;x Jes / hesspeat
Printed or typed name and title (

ent and agree to acl in this capacity.
of all statutes relative to the proper and complete
my position as regzstered

I hereby accept the appointment as registered a
) J‘uﬂher agree to comply with the provisions jg
per or mance o my duties, and I am familiar wu‘h and accept the obligation o
is document is being filed- m -ely 1o re ect a change tn the regisfered office address,
noltfef in writing of this change.

gen. 01
herebv con rm at the corpom Ton_has bee,
O \ lS\ 1
Signature uf‘RLys(crcd Agcnt 1 Date

If signing on behalf of an entity:

Such charcuﬁga was authorlzcd by
authorlze by.the-

Signature of an officer or director

Typed or Printed Name
* * % FILING FEE: $35.00 * * *
' Taccecrrr~ T 3971 A4

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

AL 271y T TYIIITOTART AT £V T T T a T2 T DDy 279777 T ey T



