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COVER LETTER

TO:  Amendment Section .
Division of Corporations

SUBJECT:__ E\\R D ig@&%&\ s\s , h&_h'\:\

Name of Corporation

DOCUMENT NUMBER: __ YO (YOO A LA D
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:

—

%tlﬁ%fi‘ﬂ_ | > mp\A\?QY

Namc of Contact Person
__EuND S ooy AT '—X-p C
Firm/Company A / '

2 REs Shive ?\g Yoe Udas
Address 3

\\99":-; WA A F'_ /1}‘\(—["} S"-s

City/State and Zip Code 3 /
- P — 'LJ‘)

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

For further information concerning this matter, please call:

6\)«_"\11“ E ; %‘ﬁ\@\?t?‘&‘&’ at ( 2213 )’B_D\ e e

‘Namc of Contact Person Area Code & Daytime Tclephone Number

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

Mailing Address: Street Address:

Amenﬁment Secton Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

CR2E045 (04/13)



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

Fursuant to the provisions of sections 607.0502, 617.0502. 607.1508. or 6 17.1508, Florida Statutes, rhi.g
statement of change is submitted for a corporation organized under the laws of the State of AR R G
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: __[= \\L RO S_\‘JQC'\A.'\ 5\57 b&.l‘l(‘ .

2, The principal office address: ’B&SQ 5 U\%N H\Mu \—i "U\.Z} g\.\'-\\g_ IEQ\O
Lo S\@ﬂ&o/;] L '%2‘2‘50

3. The mailing address (if different):

4. Date of incorporatiun/qualification: \\ -\l ~26C1 Documment number: YO COVSA S A

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Names E g_‘nr\@_x 28X

A3S0S Ve M W A2 Sul\de \0\D

\ongunead €] 239050 =5

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

Noeon B Soe\\zeyx
LD D\f\““\ e ?\a\n s g L‘\

] P.O. Box NOT accepable o
\eeshurey  F)  ROT7E

The street addre%s of its rc%istcred office and the street address of the business office of its registcred agent.
as changed will be identical.

Such C_halé%f was authorized by resolution duly adopted l()iy its board of directors or by an officer s0
authorized by the board, or the corporation has been notified in writing of the change.

Zisl T Lo donct

I 'hereby accept the appointment as registered agent and agree io act in this capaciry.

I further qgreg ta comply with the 'provisiom oj%li statutes relattve to the proper and complete performance

3[ my duties, and I am familigr with and accept the obligation of my position as registered agent. Or, if this
!

ocument is ber'ng Jiled merely to reflect a change in the registered office address.%xhereby confirm that the
corporation has béen notified in writing of this change. .

0€ :11HY 82 d35HIN
i

gnatire o dhrector - or

~

AL \ S L -1,
ignature of Registered Agent Date
If signing on behalf of an entity:
Typed o Pried Name—
* 2+ FILING FEE: $35.00 * + +

MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



