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COVER LETTER

&

TO: Ampqdment:'Section )
Division of Corporations

SUBJECT: /Zﬂﬁ/‘;{ﬁﬂﬁm ot Ot 5 @/rsﬁé‘ud /434”‘#

Name of Corporation

DOCUMENT NUMBER: FPO5000/374K§

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:

AMamsy Rulston

Name of Contact Person

Havidovrg Mea b Servites

Firm’Company
420 5. fake St S 3
Address
lershuve, T 3UT4S
City/Swate-end Zip Code

NRALSTIN £ L ONUEFS 8 0ARE F. (.61

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

For further information concerning this matter, please call:

(‘Sm@) at { 9’{/) S3¢ - Jy$S

Name of Contact Person Area Code & 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E(45 (03/12)



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 a corporation ovganized under the laws of the State of 7z

in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the carporation; //M"“*{ﬂ’f/ M% S'ém%_,fﬂc‘-

2. The principal office address: GRS S. frke sA Sl 3

MLSéJCA?Q, . 3474

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ /7 // /3’ 25" Document umber: £~ 05000 /3 V54

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

7 /08 FarR/MNAS G

620 S bake S-S5 EL g
Ledshary, 20 3ET4E E S
6. The name and street address of the new registered agent (if changed) and /or reglsmredoﬁic:“ : =
(if changed): I""_’_‘ -
/L/ﬂ»u&a; Ralsto iy | %; =

45117 Szmw/;zf ﬂ(m/ Sfe 503

P.C. Box NOTacupubh

JaALKSowule, P Q}:ug_

‘l he street address of its registered office and the street address of the business office of its registered agent,
tical,

changed will en

i authorized b Lution duly ted by its board of dipect: i
arﬂnor th X rpomt?:n l:las ggeno‘,nott led in wntu?g ofr‘t:hceoc“ﬁa.gg w oTeerse

ot

_Hpr_ Fapnad

”Et'ereb_} accept the appointment as registered ageni and agree 10 act tn this capacity,

rihér agree [o wmpi_v with the provisions of nll stalutes arhre fo the proper am) conplete
€ o my duties, and I am jamihar with and gecept r e nbligallon my posiu n as mered
em‘ jf f tis document is being filed merely 1o reflect ¢ change in the regisiered office address, 1

hereby cuntfirm that the corporation has been nolified in writing z§‘ this change.

~TH ety SCd A /7 5‘%;4/‘5"

Sighature of Regintored Agent - Bote

If signing on behalf of an entity:

Namee, Kaldsn

Typed or Printed Mems

* * = FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 312314
CR2E045 (03/12)



