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COVEL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q'O—L’/V\Jfﬂ'\/ \]_,n\/ﬁs?l“memlr Ca/

Name of Corporation

DOCUMENT NUMBER: 'P 08 0000 24 4685 52

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:

(Pe,lea/ &afmdw

Name of Contact Person

Firm/Company

3( G\uv:nb\

Address

DDHA& lporng‘ (‘d ?2629

Cily/State and Zip Code

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

For further information concerning this matter, pleasc call:

('tLQ“/G\\elVW\d‘.h a( Bbo y YI3IXIGF

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check madc payable Lo the Department of State,

Mailing Address: Street Address:

Amendment Scction - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRZEGA5 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR (;-?ORPORATlONS

'
L

Pursuant to the provisions of sections 607.0502, 6]7 0502, 607.1508, or 617.1308, Florida Srarufe this
statement of change is submitted for a corporation organized under the laws of the State of /e (} df
in order to change its registered office or registered agent, or both, in the State of Fi lorida.

1. The name of the corporation: Qe ‘-f wéa v’ J—J" v 95\}“"'\(1/1 l‘S CO il
2. The principal office address: @Q vin &
Dane \Paun"‘f Co_ 92625

3. The mailing address (if different);

4, Date of incorporation/qualification: 2.// 2 /df Document number: ‘Pﬁg‘ﬂﬁ 0024 é*( l

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

Joce ¢ Moavvers
/2 Z 0 /\/\O/ﬂu, Cﬂﬂera/-f La/f;(;_f Zg/(/d’
Sule [0S f/\/(ﬂw\; =/ 2222%

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

/Dol S £ zewu Cﬁmmnn; Qldd

P.O. Box NUT seceptable cn

. B m
Su.le /00 \Q#uw# =l 3U95955

The slrcet address of its reﬁlstcrcd office and the strect address of the business office of its rcgai@m"d ag __f_'
as changed will be identica =z m P
r"' 1 -y .
shange was 'unhon/_cd by resolution duly adopted by its board of directors or by an fo'cc;:.sm w 7
Hy<thadhaard, or the corporation has been notified in writing qf the change. g-‘ T R
;“;"J ——
:'UA-‘b "‘:-
€ [er VbR VL
Trinted or typed name and ttle =7 7 Ny

{ hereby acceptthe aprointment as registerell agent and agree to act in this capacity,

! further agyée 1o wirh the provisions oj all stqrutes relative to the pro per and complete

performente W dutieX\ and I am familiar with and accept fhe obhgat.'on of my position as regzsfer ed
s documet is being filed merely to r dﬂect a change in he regigfered off' ice address, |

rm that the eqrporation”has been notified in writing oj thigch ang

[)um

" " Typed ar Printed Name

‘J** FILING FEE: $35.00 * * *

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

CR2E045 (03/12)




