(Requestor's Name)

(Address)

{Address)

{CityiState/Zip/Phene #)

[1poxur  []war [ man

(Business Entity Name)

{Document Number)

Ceriified Copies

Certificates of Status

Spedial Instructions to Filing Officer:

Cffice Use Only

'R_A.QM@ﬂqb

P0OB000029 32

HHHHIA

100059072081

i

31VLS 40 AuREpInY
£2:6 HY 2143840

VOIM0T “3338WMHY

T BROWN 3EP {5 NS

azud




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 21C. .
ame of corporation)

DOCUMENT NUMBER: 0050 20029882

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:

ame of contact perSon)

¥ ompany

eSS

Ll S2
1ty/state and zip code

For further information concerning this matter, pleése cail:

at Z 35 - _"vj % 3 (’g
%ame 0; comact perso% i%rea coae & 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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€.,
¢
-

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for o corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ;} v

s C-,
2. The principal office address: 2515 #¥ SPI’\“V‘:\} L\ﬁ,(b@_‘r Qif‘d?_(
WMovatlov EC 32757

3, The mailing address (if difforenty:. 0. 0. Box 113 Moont Doz, £L 32756

4. Date of incorporation/qualification: __Z _,_] 'Y 'iZo‘D &~ _Document numbet: ) Sooop2938 2.

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

N
123 MeDonald, Syt
e 2757 B &
L Ur?'l
6. The name and street address of the new registered agent (if changed) and /or registered office I;;:f_; -
(if changed): oy o =
= 0o
n—=< m
Mo e oI
o =
=4 Pe /7 , g% \fa
P.0. Bék NOT &) ’é'_‘_—-\}‘ At
/print ﬁgm 32757 =
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed be identical.
Such chap i ign duly
authoriz ;

adopted !%y its board of directors or by an officer so
asbeen notifie

d in writing of the change.

I hereby accept the appointment as registered agent and agree to act in this capacity,

rthér agree to comply with the iprowsz‘ans of afl statutes relative to the proper and congylete performance

of my duties, and [ am [;gmzlmr with and accept the obligation of rgy position as registered agent. Gr, if this

g filed merely to et ect g chqngﬁ in the registered office address, T hereby confirm that the
¥i X OF Lk .

o5 béen notifiedi

If signing on behalf of an entity:

(Typed or Printed Name)

* *+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



