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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; _E‘}f?P! —ﬂLEI. L.

{(Name of corporation)

———— PoH 11F22

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

Please return all correspondence concerning this matter to the following:

CASSA 0 e L Qe

ame of contact person)

Toop Tie, |, L

! (anlCompanyj'

89 Sl LEEA opne
{Address)

Regoey, Clop Op 22713
ity/state and zip code

For further information concerning this matter, please call:

COSsPIons A Re6D  wd% ) 1S3- o339

{Name of contact person) {Area code & daytume felephone number)

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

Maiﬁgﬁ f&ﬂ%;"ﬁi: %ﬂt ﬁ?g[?g;
Amendment Section endment Section

Division of Corporafions Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 - Tallahassee, FL. 32399

CRZEMS(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 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.

1. The name of the corporation:__ ] 8 J{LE g (Al i —

2. The principal office address; %G 5??:1:\\(: A pere

DEwp @y, Ftoeioh 22.7/2 o .-

3. The mailing address (if different):

4. Date of incorporation/qualification: flc . 1o { 2008 Document number: ! q

5. The name and streef address of the current registered agem and registered office on file with the
Florida Department of State:

S0zAJE D, HeADERSE.) B. o

: LT
Ml _Acped STeeeT ze &
Dende, Florron 32720 A

m{k
6. The name and street address of the new registered agent (if changed) and /or registered office — - %
(if changed): U=
B =
CAsSSRApea N geeo S =

R _Seeide Geed prive

{P.O. Box NOT accepiabie)

Deeprey, Floedh 327713

The street address of its rcgllstered office and the street address of the business office of its registered agent,
as changed will be identic

Such ch was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz y the boan:l, or theycorpozatmn hag beer? notxﬁyed in writing ogthe chzmgey

iglgnazurc ﬂ; ait oIt ICEL OF alf&c%[% * iii’fm%a.é or f#p!.‘d % ; L%ei

I kereby accept the appomtment as registered agent and agree to act in this capacity,
rih er agree to compl with the provisions of all statutes relatzve to the proper an comffele performance
of my duties, and I ani familigr with and accgpt the obligation of m smon as re%zstere agent. Or, if this

ocument is being file mere(?’ to reflect a change in the registered o ce address hereby confirm that the
corporation has een notified in wntmg of this change.

{}mg@l_q o, focd fci—i?—pv‘
ignatiore o1 Registered A ge: {Date}

I signing on behalf of an entity:

{Typed or Printed Nawe)

* # * FILING FEE: $35.00 * * *

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



