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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Of{fmlv De*m-'[f ﬂeur}ns, dervicer fh('.

Name of Corporatien

poOCUMENT NUmBer:. P04 Q00103 19

The enciosed Staterment of Change of Registered Otfieer Agent and Tee are subimitted for filing,

Please retum all correspondence concerning this matier to the following:

KL‘HM Ny Jorg P

/Name of Contact Person

Uf(qnjo Detals C(egn,',qj Services, Ine,

Firm/Company

6?36 Bifor) Si. #7705

Address

Orlanls, FL 32%35

Cuv/State and Zip Code

jflpo @ O[EMIISC[PM, Corm

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

For further information concerning this matter, please call:

Kotian, Torge W M0, L6% ¥¢a9

Narhe of Contatt Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Secuion

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CRIZEGI5(031 2



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

Purstant to the provisions of sections 6070502, 617.0502, 607 1508, or 6171508, Floride Statates, this
staterment of change is subminted for a corporation organized under the laws of the State of moqd »

in arder to change its registered office or registered agent, or both, in the Siate of Florida.

L. The name of the corporativn: Of(&{ n (J o DE")'D\ .[) C {{?n Ning SP/U ey [n(~

. )
. The principal office address: 6 3 36 34 fo v‘ gi" +H+ Jo5

F2

O Aunld 2, Fo LIS

3. The mailing address (if different):

4. Date of incorporation/gualification: _YLMMUJI Document nutmber: Pol'i 000t 0431 q

wn

. The nume and street address of the current registered agene and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

KC{ Figny Jdrap ro =
et rn =
109 Vickes Lake D, » ; T
. - »> ; -
Ocoee  FL 3476] gz o [
no [T
6. The name and street address of the new registered agent (if changed) and for registered ufﬁm:r: = -
tif changed): A L
) 2>
Cngl o

6336 RyLiry St 2709

P.O. Box NOT acceptabic

% rfcmdo,, FLo31%35

The street address of s Vrcglisturcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authortzed by resolution duly adopted by its bourd of directors or by an officer so
authorized by lhu;,boardr‘:ur)lhc corporation has been notified i writing of the change.

K tian, Yo e | pffSid—?v«l’

Sigpature of any{iwer’or director Printéd or tyvped name and utle
i

{ hereby ace or as registered ageni and agree (o act in this capaciiv,

[ furthér agree to comply with the provisions of all statutes refative (o the proper and compleie
performance o/ my dutics, and I am fumilior with and accept the obligration cg/ my position as registered
agent. Or, ’5[ this documeny is being filed merely to reflect a change in the regisicred office address. |
hereby confirn dl/eu rpgration has been rotified in writing of this change.

1 that
/ 7/10/201%

ered Agent Date
I signing on behalf of an entity:

Typed or Printed Namw
*x x FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAEL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, FL 32314
CR2E045 (03/12)



