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COVER LETTER

H

TO: Amendment Section
Division of Corporations

sumrcr‘:‘?\ittb COW\PlQh Ql( CW\Q\,{ tUmn/Q oBﬂC

Name of Corporition

DOCUMENT NUMBER:_}ZO V0O o/5 QO /I/

The enclosed Statement of Change of Registered Office/Agent ;ml! fee arc submitted for {iling.

Please return all correspondence concerning this matter to the following:

/?“»c Ly it

IName of Contact Person

‘q}u;s UW\D|~CU Kix QMC\,;-HQW m%,-jnc.

Firm/Company

2677 DA :SO h nS'mn_rzd .

Address \

ﬁ]awﬂ @Jra El. 335

Citv/State and Zip Code|

?fk‘:ﬁq‘ (om A @omul . Com

[--mail address: (10 be used for future/&nnual report notification)

For further information concerning this matter. please call:

/PJ(’ Ko /—'}'fu 74 W ST ). IK- S T7ET7

Ngme of Contact Person Area Code & Davtime Telephone Number

. . we v
Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Cljil‘ton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Dursuant to the provisions of scections 607.0302, 617.03502, 6071308, or 6171308, Fleoride Statwes. this

statement of change is submiiied jor a corporation arganized underithe lews of the State of

in areer o change its registered office or regisiered agen |or both, in the Stare of Florida,

: , DI
I. The name of the corporation:/:R\ SN CA/)V\A 4, Ia‘h R—-‘ K ( L'ﬂ/\(ll-/t‘)l N iNG JWQ .

{ . —
2. The principal office address:__ ) 1.0 ) L) );}hﬂ_fj‘ & \P-_, 5"] l ?2@,4:{ { )A 'h I ™~/
335l '

. The mailing address (if different):

4, Date of incorporation/yualification; _lj {Q/_/ 2oo l%cu:mcnl aumber: —pQ Y_[‘J@_LS:OQ_)_‘{__

. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (1 resigned, enter resigned)
-

( flein Thalum |
2961 Dimm Dohnsand [RA |
C?'V-\f\\ Cf\\./tul f;?r 335(((‘/’ (?P‘iff}iﬂcd-)

6. The name and street address of the new registered agent (if changed) and /or registered oflice
(1f changed):
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PO Bon NOT sceeptable
Pk Q;tm‘ L 335

The street address of its registered office and the street address of the business otfic
as changed will be identical.
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Such ¢change was authorized by resolution duly adopted by its board of directors or B -offhc;gr S0 Wead
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authorized by the board. or the corporation has been notified in writing of the changdgw
| R
Cott- Z— Caled, Tar. 85/ B
— —4‘@ / Ll 5{[€¢7/
Signature of an officer or director Primed or ivped name and uthe -

[ hereby accept the appoiniment as registered agent and agree to «€ in this capacity,

[ further agree o comply with the provisions of all stanaes relativelio the proper and complete
performance of my duties, and [ am familiar with and accept the obligation u/l my pasition as regisiered
agent. Or, if this document is heing filed merely o reflect a change in the regisiered office address, 1
herehy cmgf:/rm that the corporationhas been viotified in writing of this change.
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Stenatuee of Registered Agent ate

it signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2E045 (03/12)



