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- COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: N e\ththDCd consy H’\(Eh) \ne.

Name of Corporation

DOCUMENT NUMBER: PO"{DOOO 8903

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

Pleasc return all correspondence concerning this matter to the following:

Todd Konnudy

Name of Contact [Person

Kennady K{Y\NJM PL.

Flrm/Company

\Y 56\\#%&4- Y¥M Srect St

dress

oo Bodon PL 22420

City/State ahd Zip Code

loulsmassace @ amail. CoOnA

E-mail address: (to be used for future gnpual report notification)

For further information concerning this matter, please call:

Louls Massoxo 1 AH ) SLO-8IY0O

Narne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

CR2E045031)



STATEMENT OF:CHANGE OF REGISTERED OFFICEOR REGISTERED AGENT OR
BOTH FOR CORPORATION

Prirsayirio the provisions af sections 607,0502, 617.0502:607.1508, or 617.4508, Florida Stattes; this
statement of change is submitied for o corporation organized under the laws of the State of
@nidrdei 1o change s regisiered offiop.or vegistered agent.or hoth, in the State’df Florida,

I, Thesthame of the corporation: T\\&\O\\(\‘QD( V\OOC! COY'\SU “'}’LﬂO\ . { ﬂc‘ :
:2: The principal office address: \\Q\Q Myl "0\“/\ coi \ -

W
_ Deeckield Séch  E( 22N
‘3. The mailing address (if different):. ;. f)C\W\&.

4. Date of incorporationfquatification: l 5{/ Dq Documem. nﬁﬁb’é‘rz' P&H OO00 86?03_)

3. The name and street address of the-current regisiered ageit and regisiered office on file with.the
Florida Depariment-of Sigte: (1 resigned., enter resigned)

orocahion Sevict Compn
20 PNays, &

o
, = oy - * Zo
“le\ahasses., FL 22201-2595 2 5o
o S ToL
6: The name and sirect address of the new registered agent (it changed) and /or registered office - ?";1 (:
(i changed: o E;P
: ‘ﬂ P -
Kanndy * Kennody , P 2 g
I Seuthaast UMM Shreck 936 » o
PO Box NOT acceptoble / - n
Boca Rakon  FL 23420
The strcet addressof its re
a5 changed will be ideniica

%istcrcd office and the surcetaddress of the business:office of ity registered agemt,
Such change was authorized by
authorize

resolution duly aduplcdib itg boord of dirgetats or by an ofliver so
¥ the boa{d, or the corporation Jia5.beent natified 1n writing of the-change.
IEnature ol an M helr or duecior -

Fhereby accept the appoinim
I frrthér agree to comply v
performance of my duliés,
agent. O, i

hereby confi

e Madsoco
eed or iy name and nike
i,

ment as registered agent givd-agree to act in this-capacity,

vith the provisions of @i statutes relative 1the propér anid compleie
of m and I an familiar withiantf acéept the obfigation af iy

s docyment is being filed merely to r(e!ﬂ

1 thai the corporation has been iietifie

g 4 Position as registered
ecea change in the registered office address, |
in-writing of this change, =
© v Signaioee of Registored Agenl | M [ 7\'/ élc
Il"-'si};n'iq‘g on behalf of an‘éntity:
£ 7000 Yame by Pre b

Typed ar Practed Naswe s

*# % FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE.

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAASSEE, FL 32314
CR2LE045 (03/12)



