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COVER LETTER

TO: Amendment Scction
Davision of Corporations

SUBJECT: Péﬂ—SuH/fu?tD ME:D/C/NC [KC.

Name of Corporation

DOCUMENT NUMBER: P Kool o & 53

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:

By ce NiETd MD

Name of Contact Person

P»Q///L.Sb/‘//f(flﬁco /Nepia we |, Tric

rm/Company

(O71o 6’&2’4\/ wicH (N

dress

LBAGTON | FL 334 (¢

[ City/State and Zip Code

1NeT04639 @Gaol.Com__

E—maWd’rcss: (to be used for futur¢ annual report notification)

For ﬁlrther information concemning this matter, please call:

'xa NicTo MD «SE | FA7~C| 7o

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulldmg

Axuwwj.A.a_adw‘

Tallahassec, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to Ih'e provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, I'forida Statutes, this
statement of change is submilted for a corporation organized under the laws of the Siate of ("( ) (2;1 Q/f

in order o change ity registered office or registered agent, or both, in the State of Florida.

IThe nanee ol it conproradson. Jvly'é IZ‘-_,CDﬁ(/ﬁZ C{ %D M@?/UNE{; W Q .
2. The pr'incipal office address: / o) 7{ O 6}/665/\( D C—H L \/

Coecuporon  Fo 2394

3. The mailing address (if different):

4, Date of incorporation/quali fication: (. I¥. x Document number: P OS oo E(€3

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 resig:cd)

ARTHul M, LICHTMAN PA.
(2748 (WOEST FREST f/f(.t_/;?wpf S7€e 207
8Y; /(w?f;»/\/i [ 3344

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

(if changed):
Jo€ MNETD
[O710 Greay(eH (N

WELNg Tor_, FL 33414

The street address of its- giistered office and the street address of the business office of its registered agent,
al.

LE: Wd 919349

Such change
authorize

onzed by resolution duly ;

pted by its board of directors or by an ofticer so
ard, or the corporation

cen notified in writing of the change.

MssiocnT

L Printed or typed name and title

cenfihe-ofpointment as registered agent and agree to act in this capacity,

i jurthe/agree o comipiy wWith the provisions of aif stauues reiative 1o the proper and compieie
perf ((jnce of my diiftes, and 1 am familiar with and accept the obligalion of my position as regisfered
agent. Or, ;

ent is heing filed merely to reflect a change m the registered office address, |
et has been notified in writing of this change.

200l 16

if thi;
hereby confir

/ignalure of Registered Agenl Date

Typed or Pninted Name

* + + FILING FEE: $35.00 * * *

ARAAL T FIEN O AV AIIT 12 ey 0 2uoriva TN A rasrnre sur Crasre
FeEr (S-S i R st AR I FP A I R R P R Ty - R S R S

MAIL TO: DIVISION OF CORPORATIONS, P.Q). BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



