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i COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: (Jpecess Marvers (vc.

(Name of Corporation)

DOCUMENT NUMBER:
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:

Jay Mos o7 22—
{(Name of Contact Person)

Whre gss Marveérs k.
(Firm/Company)

12089 LAy wdY
(Address)

"Boywtid Seack FL 23937

{City/State and Zip Code)

For further information concerning this matter, please call:

JAY Mo sucaudiga— a(SB\ )y 738-777

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

a1l - A -
Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8/05)



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

:Pursua;tt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Stetement of change is submitted jor a corporation organized under the laws of the State of

FL
in order 1o change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation;

WreLess MARVES SN
2. The principal oflice address:

12189 LavDrusm Ay

Boy,orca 6640:4: £ 3331
3. The mailing address (if different):

m——e

4. Date of incorporation/qualification: __ 7 - 2']- 2008 Document number: _PO5 000106251
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

St Banny Guustanerios LLC

Feo Fisuetmunss oy

; [0 a
™
Jepuret. FL 33477 E_;_%i "é
FZ oo 3
6. The name and street address of the new registered agent (if changed} and /for registered office '{—?’% s I
(if changed): s (3.
rio I o
R 2 |
) Rand G)Msmdcq_n,j Liec F‘ﬂﬂ ¥l
o
;337 -
129 LAKESUopg WRvE - Suzé 9B S —
(P.O. Box NOT sccepiabley >
 NORTH Phem Gopcy Fr 3340E-3(g
The street address of its _rgﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resclution duly adopted by its board of directors or by an officer so
authori vy the board, or theycorporaiion hag been? notifl};:dt%n writing of the chaﬂgel.,
# rﬁmﬂm (ISmEcd o typed name and Hey
aby adcept the appointiiient as registered agen,
Thether qgg-eg to corggl With the pro‘%}sions of all
g
écumem is bein

f and agree tg act in this capacity,

it : statuies relative o the proper and compiete performance
my duties, and I am familigr with and accept the obiigation of my position as re, r'ss'eretiJ ageni, Or, if this
filed merely to reflect a change in the registered office address, 1 hereby confirm t
corporation has béen notified in writing of this change.

hat the
H/zr /M’
~ 7 (Signature of Registered Agent) (Daie)
If signing on behalf of an entity:
(Tvped or Printed Name)

* * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, FL. 32314
CR2E045 (8/05)



