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COVER LETTER

TO:  Amendinent Section
Division of Chrporations

SUBJECT: \J!L) MForLT POO L g :”':NC_ /

Name of Corporation

DOCUMENT NUMBER: ?OS OO _‘7‘%58(@

The enclosed Statemept of Change of Registered Office/Agent and fee are submiteed for filing,

Please return all comregpondence concerning this matter 1o the following:

Zde DearAuT o

Name of Contact Persbn

FirmyCompan X—’ %OLS -L’ N C/

Address

1Duie), FL 34659
T PETE pearnUTD @ YAN00. Cor

E-mail address: (10 Be used for future annual report notification)

For further mfonm[m 1 cancerning this maiter, please call:

Pﬁ‘rﬂ 1D 42 A ST WLT2H, Sz Y244

Name of Contact Person Arca Code & Daytime Telephone Number

Cnclosed is a $35.00 gheck made pavable to the Department of Siate.

Mailing Address: Strect Address:

Amendifient Scction Amendment Section

Division of Corporations Division of Corporations

P.O). Bok 6327 The Centre of Tallahassce

Tallahadsce, F1. 32314 2413 N. Monroc eru,t Suite 510
Tallahassee. FL 32303

CR2EGS (/1 2




STATEMENT OF
FOR CORPORAT

Pursuant 1w the provis
statement of change is

in order to ¢l
1. The name of the coy

2. The principal office

CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ONS

ons of sections 607.0502, 617.0502, 607.1508. or 6171308, FFlorida Statutes. this
submitted for a corparation organized under the laws of the State of ﬁOVL/ 24—

e ity registered office or registered ageni. or both, in the State of Florida.

poration: Cb/‘/] FoT /7 ool .S LA A

Q% ALV = D vE
Duifeor/ . . 34698

address:

3. The mailing address
4, Date of incorporatia

5. The name and streeq
Florida Department

D

n/qualitication: 05:/2-'—0/0 5

(if different):

Document number: £ ©.5 ©66 o ‘?‘45gé

address of the current registered agent ind registered oftice on file with the

ot State: (If resigned. enter resigned)

VKSTRA, Wolliam 3

e

A

L

D

[0 West BA« Drwe

LA

16D L 337270

{ /es

6. The name and street

address of the new registered agent (if changed) and /or registered office

)W&B

(if changed): b T;: %

e te Dearnausd - 8
& X = e
¥ ARNONE DAVE o= T
. PO, Box NOT acceptahie s '1 § 1i i
Divedrw , FL 34695 7 o &

The street address of ity _ru%islcrcd office and the street address of the business office Ufils;c;‘;is!urgugcnl,

as changed wil be identical.

Such change was auth
authorized by the boar

P

brized by resolution duly adopred by its board of directors or by an officer so
d. or the corporation has been notified in writing of the change’

%
\ Signaturd ol an d

{ hereby accept the ap
 further aqgree 1o comy
ry my duties, and [ am
ductment is heing filel

'ﬁmmm ;fym’n

{ficer or

noinin

oy with the provisions of afl stahwtes relative 1o the proper and complete performance
1{m;rm’mu" with and accept the obligation of my positton as registered agent. Or

tified in writing of this change.
s
2,

s Pete DeatadTo - Fresidedt

?ﬂ} Poanied of tvped name and tutle
it as registered agent and agree to act in this capacity.

if this

merely 1o reflect a change in the registéred office address, T hereby confirm that the

L

O cTuBerl 2622

+

Signsture of

It signing on behali of

Registered Agent

Pate

an entity:

Typed or P

MAIL TO
CRIEMS 104/13)

Finted iName

* % % FILING FEE: 33500 * * *

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




