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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: QQQ.)(ACL\AL.YYH'U— (e OELOQBJF%VDLOQVCQ PA

Name of Corporation

DOCUMENT NUMBER: POQ DO\SRE

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

Please retumn all correspondence concerning this matter to the following:

Vatie L. Byocke

Name of Contact Person

AeCodalole Teoted (enrer of oS B wavd) Pa
imvyCompany

WA WOk SLLD\ N ?;OLLla_\tlrcO

Address

P \@m-d_%r o L L 33323

Ciiy/Siate and Zip Code

Yohe @ (B Scluhen et

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

For further information concerning this matter, please call:

Y{Ohe Bvock. s, BN - 0423

Namge of Contact Person Arca Code & Davtime Telephone Number

Enclased is a $33.00 check made payable 1o the Deparument of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIERS Q31



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

Pursuani to the provisions of sections 607.0502, 617.0502, 60713508, or 6171308, Florida Stautes, this

statement of change is submitted for a corporation organized under the laws of the State of

(o8] [ AN
in arder to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: p‘%‘@@\(‘d O—\O\C‘, m m Cmt\/ DJE \»},f?_)\fom Ve
2. The principal office address: \\q Uy 0t SLU’?\”J < FDoude '\)ﬂ.v’cﬁ ’Yﬂ '
Rlanradton fr 2B

3. The mailing address (if different): {\‘)Ji A

4. Date of incorporation/qualification: _\Y ! 7——2—! o

Document number: POL‘T OO\ ¥ 'lq'

5. The name and street address of the current registered agent and registered oftice on file with the
Fiorida Depastment of State: (If resigned. enter resigned)

e enNOCk
W2 vden e Dvwe
Trdian el Do 9307

6. The name and street address of the new registered agent (1F changed) and /or registered oftice
tif changed):

‘Z\C‘Lh(/ Wocdie
LA west Sunvise Baudeur v

P.O Box NOT aceeptable
Paehon T 23527y

The swrect address of its registered office and the street addre
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of direclors or by an offigerso  w
authorized by the board, or the corporation has been notified in writing of the change. o'~
i -
oL s Wizan P\"K‘D\dﬁ' a1
[ “Signattre of an officer or director Prinied or bpaed name and Tiile

hereby uccept the appointment as registered agent and agree 1o act in this capacity,

! further agree to comply with the provisions of all statutes relative (o the proper und complete
performance of my duties, and I am familiar with and uccepr the obligation nj[' n position as registered
agent. Or, /rj this doctment Is being filed merely to reflect a change in the regisiered office address, |
Hereby confirm that the corporation itus been notifice ] -

in writing of this change.
e A o )13\ 7
L ) Signature6t Rdgistdred Agent

i ale

If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EN43 (03412



