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COVER LETTER

»

TO:, Amendment Section
Division of Corporations

SUBJECT: Ci‘\ﬁ% %&i( ?aim%‘\r\qfl:nc,.

(Name of corporatigh)’

pocument Nomeer:__ 0N D00 o | BRZ-

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

Please return all correspondence concerning this matter to the following:

Chris Banc

{MName of contact person)

Chlig %dm/ ?&rﬁw\\@j e

{Firm/Company)

12 Teak CT

{Address) ' - )

OC&\Q&: L 2YY7L

{ty/state and zip code)

For further information concerning this matter, please call:

Clhris Band w352, S90S 28

(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:
Amenément Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32369

CRIEO4S(6:04y 7 B



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prirsuant to-the provisions of sections 607.0502, 617.0502, 607.1308, or 617, 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lonvs of the State of
in order to choamge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Q,AQ{ | S E DAL (_Pm{\'\\m ;’:D)/{C__‘ .
12 Teak T, OealadJEC YN

2. The principal office address:

3. The mailing address (if different):

O"{ Document number: Ei 2‘_’{ (2{ ) 2!2[ 55 é

5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State;

“Tha fmwn;mxw (&(?bfa’n’m
P.0. Box [2299

4, Date of incorporation/qualification:

e @

g "'ﬂ

Lt

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcgf:{{ %‘:" o
. ) =
(if changed): "—f,,}; ‘.c% r
Charve  Baar | =2 o

- e

v TRak CL 2o, 2

(P.O. Box NOT accepiable} %E -

=

Ocala : T 24TZ =

The street address of its ye%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied t/)[_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

/ (o —_

- TSignalure ol an oIlicer Of dIfecion

 Chs Baw ODuwner

rinfed or fyped name and file}

{ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
gf my duties, and I ani familiqr with gnd accept the obligation of my posifion as registered agent. Or, if this
ocument is being file mere{?' to reflect a change in the registered gffice address, T hereby confirm that the

corporation has béen notified in writing of this change.

I jrzer%b}' accept the app{gi}?mzem‘ as registered agent and agrec to act in this capacity,
Y

A——— e . o N axa s
= {Sighature o Registered Agent] {Date}

[f signing on behalf of an entity:

{T ypeé or Printed Nan;es

** * FILING FEE: $35.00 * * *

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



