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- COVER LETTER

TO: Amendment Section
Division of Corporations

suBsECT: () ;;Hq tlor ;{i{%% E?éﬁﬁﬁi{ 2{&(;‘ !H{‘gi[ﬂfﬁ&l”@@, 1.
ame of Corporation |

pocument Numeer.__ € 05D00014330D . A
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling,
Please return all correspondence concerning this matter to the following:

Tonay . Aﬂ&ﬁ’n;‘

{N#me of Contact Person)
Soudh EKQ{}(&;: % Eﬂﬁiﬁg;{ggg}i Muwnder unee. Ine
ompany
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ity/State and Zip Code

For further information concemning this matter, please call:

Exgﬁ:\\’t% 9_\2%6%&‘2[ ’g at ( ‘gg ) éi& fﬁ%ZQ
ame o ntact Person) 0 aytime Telephone Number

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

Mailg Address: . m%
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIZEN4S (8705)



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

- vPursuant to the provisions of sections 607.6502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of b !Q{; ;’3{
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 3’1&4&\ FDYi[{O& PfD‘Q?%IM( mlwmﬂ@ﬁ T
2. The principal office address; 71> Cotonut by Ry, et st lueie,
7. 34980

3. The mailing address (if different):

4. Date of incorporation/qualification: (‘31 DS Document number: £S5 OOCDIAA3Z0
5. The name and street address of the current registered agent and rcglstered office on file with the;:-‘

Florida Department of State: — 9
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6. The name and street address of the new registered agent (if changed) and /or registered office E; ki

(if changed):

Peeario Pezacell / sﬁma
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{(P-O. Box NOT acoeptable)
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The street address of its ﬁsmed office and the sireet address of the business office of its registered agent,
as changed will be ident}

ed.b resolutxondul adg; tedb its board of directors or by an officer so
e corporation hasybeer? noti ed in writing of the cl'z:fmgey

- Dongyfggell, - Besident

egistered agent and agree to act in this capacity,

I Izereby accept the appoinimesda

I e r agree 7] co miply with the avts:ons 0] aIZ statutes relanve to the proper and complete performance

af my duties, and amn‘:ar wz nd accept the obl:ganon o 1 posmon as 7 %isterecf agent, i zhzs

pcument is bein ftz‘zlne: merely to re ecta change in the registered office address, T hereby confirm that th
co:poranon has eern nonﬁe in wrmng change.
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o {Date)
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Printod Name)
* % * FILING FEE: $35.00 * * *

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