i a‘w C ;
{(Requestor's Name)

AN

— 300042142653

(City/State/Zip/Phane #)

[ pickue ] war [ mAwL

_ . HAMTAM--T030--018 #3000
(Business Entity Name)
{Document Number}
N o}
. £
T = O 1
Certified Gopies Certificates of Status EAR = T
-y =
GLoL e
£ie .
Tl . oty
. . - — ™My 2 v
Special Instructions to Filing Officer: -, 2
- .
Co T W
2>, F
i
>

Cffice Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBSECT:_1Q YO VIO A wWeMnesSs G.sz»krew Twn &
(Name of corporation)

> —_ L
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
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{Name oficontact person)
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(City/staté and zip code)
For further information concerning this matter, please call:

at( )
(Name of contact person) (Area code & daytime telephone oumber)

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

Dmszon of ons Division of ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FE. 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterent 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: @TDKDCJTA. U\r\&o\\wef%g E'Q/Y'\\‘c/\/T_ILC—
2. The principal officcaddress:.___ [ A [ SO O I sl

Pleandtecton £ 333 2

3. The mailing address (if different):

4. Date of incorporation/qualification: ‘5’7/ flc’/;% Document mmber:_ O YOQ 09§ 03y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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The %reﬁc:ﬁ;t:ﬁrgﬁmemd office and the street address of the business office of its registered agent,

Such c] as authorized by resolution dul by its board of directo: 1fi
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I hereby accept the mxmenr as registered agent and agree (¢ act in this capac
1 further a,grg; 1o ccﬁrnz,g? with the tszons _‘;g il stamms-g:glattve to the proper ana’ caglete performanc
of my duties, and fam amzhar h and accept the obligation of my position as ent. Or, if thzs

ent is ”geefx to reflect a change in the registered office address, hereby confirm that the
corporation has notgﬂ in writing of this change.
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If signing on behalf of an entity:
{Typed oc Printed Name)

* # + FILING FEE: $35.00 * * *

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



