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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CHC +k"%% L’f‘/C{(’ S ,’-;7‘:;/

Name of Corporation

DOCUMENT NUMBER: ?‘//50&:0 Q('(C(/ (jq

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

Please return all correspondence concerning this matter to the following:

M"(nq vintire T —

/| Name of Cnnlau Person

(M C ‘1"/0”1 u(/([ms L

Firm/Company

V0 E. SHate (L 5O

Address

[xBelle, F< 33935

Civ/State and Zip Code

Wany . Wi~z @ CaCteddirss , Com s

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

For further information concerning this matter. please call:

M/Efam VMt 3G 2294 -2R

" Name of Contact Person Area Code & Daytime Telephone Number

Enclosed iz a $35.00 check made pavable wo the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Sectuion

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele
Tallahassee. FI. 32301

CRIEGAS {03/ D)



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

Pursuant to the provisions of sections 6070502, 617.0502. 607 1308, or 617 1508, Florida Statutes. this,

statement of change is submiited for a corporation orgunized under the laws of the Srate of

ort !

inerder to change its regisiered office or registered agem. or both. in the State of Florida.

I. The name ot the corporation: K/‘IL{C %TVE’ %U( HE’(S / ﬁt—’d
2. The principal office address: L{(,(’T US, 71{‘*'} 27 A)
[l Aacw, Fo 25951
3. The mailing address (if differenty___ 2_&{ 50 & Strle ol SO
‘_/,,-A' @{//c’ Vi ?TC %gcf},g
4. Date of incorporation/qualification: 3/ /Y / b5 Document m.mhcr:’pbb’@a\(ﬂ)LN il

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (1 changed) and for registered oftice

(if changed): -
Many /4//‘1&1//\/57,_ :
2408 St Mloset 0
Lalelle ;53535

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed will be identical.
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Such change was au 1 ized by resolution duly adopted by its board of directors or by an officer so
il o

}uZmizmﬂ)y the corporation has been notified in writing of the change.

. \ -
/. (‘y/(’/’]{,(j's Z ;‘;’Ui-—-J gﬁ’m;_-
Signature of an officer ar director

Printed or iy ped name and 1itic /

Fherchy accept the appointment as regisiered agent and agree 1o act in this capacity.

[ furthér agree (o comply with the provisions of all statwes velaiive o the proper waid complete
performance of my dutics. and T am_familiar with and uccept the vblivation u}'m\' position as regisiered
agent. Or If this documens is being filed merely to reflect a change in the regisiered office address. |
herebyv g {/'[r'rri that the corpora w heen notified ineriving of this change, -

Uy LAY a4l
mgn‘UL of Rewistered Agent \ [

" Duake

I signing on behalf of an entity:

>

Yoy C Marttaer

Ty pt\d or Printed Name

*xk FILING FEF: 835,00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL 32304
CR2ES (03/12)



