(Requestor's Narne)

(Address)

{Address)

(City/StatelZip/Phane #)

[]Pekue [ war

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NAIETERAER

900317270519

(¥ 5]
—d T

49
9NV 8102

a37id

M

e =1

1V

N

et
T

]

S
| Wd ¢

]
™Men

4 °
vt
ho




‘* COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__LDMWIK T Qb&ouu_lz SeES INO

‘Namec of Corporation

DOCUMENT NUMBER:__ PO W 000\ D 2\4D

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

Please return ali correspondence concerning this matter to the following:

[(Aurboesie 2 P THnenton

Name of Cantact Person

Conentunii™ (E sopcn Setwis, N

Fimv/Company

Poiny 8 S5

Address

ToNTA SPUNGS  Fo 3433

Crty/State and Zip Code

ERPTHONTON € OANGETRATE ASS OUUALES . (A

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

For further information concerning this matter, please call:

weesrsf 7, Trioenron at (254 ) 596 403D

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s 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.O. Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Exccutive Center Circle

Taltahassee. FL 32301

CRIEOS5¢03NY)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation organized under the laws af the State of B DA D2y

in order to change its registered office or registered agent, or hoth, in the State of Florida.

I. The name of the corporation:_thsmmu Nt~ Respug Lo SERYUILES INL/

2. The principal officc address:_ P @0, 355 BOITA_SPAMES Fr 241133

3. The mailing address (if different):

Document number: _Po40001 8 114%

4. Datc of incorporation/qualification: 'liﬂ l o4

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned. onter resigned)

SrePveny Lowh 170
TS mMonikoe SpasstT
BromVelS fo 3%Qn 72

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed): M §
O o
K ReaisTERED AGewTS LG ~m 2T
ZE 9
1S MONRDE STRsET 2o
P.Q. Box KOT aceepiable g \: — m
S
.o mYels g 33,90\ Mg, X O

-no
. . . i
The street address of its 'TC%IS!CTC(I office and the street address of the business office Dfl{;lmlsl@] agent,
as changed will be identical.

Such change was authorized by resolution duly adopted 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.

wv_m— 3
lp‘lnluﬂ: ¢f an aliicer ur irector TRl [ ]) ame al Litie

[ hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of all statutes relative to the proger and complete
performance of my duties, and I am familiar with and accept the oblivation of my position as registered
[z'[ this document is being filed merely to reflect a change th the regisiered office address, |

It

agent. Or, ' { [ <
‘m that the corporation’has"been notified in writing of this change.

hereby con

YA gfuo [

/ /Sigﬁnl.un: of Registered Agenl
i

If signing on behalf of an cntity:

Coin £, Huck- Bl Vice = Fosichen

Typed or Printed Nanw

** * FILING FEE: $35.00 * * *

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

CR2EN45 (03/12)



