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COVER LETTER

TO: Amendment Section 5
Division of Corporations

SUBIECT: é@“\ ‘\'TT‘N/J @Mb Q”gl‘

Name of Corporation

DOCUMENT :\'UMBER:'/\> 05 OOO l K’LO 6 Bg

The enclosed Statement of Change ot Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

o e
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City/Stare and Zip Code

rrucient < & ad\borerduwd. covn

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

For further information concerning this matter, please call:

oRRe e WO, 9376579

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Scetion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEME (03713



STATEMENT OF CHAN(,I:, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
FPursuani 10 the provisions of sections 6070302, 617.0302, 6071508, or 6171508, Florida Sm”?m this

statement of change is submitted for a corporation organized under the laws of the Stawe of [

i order to change its registered office or registered agent. or hoth m the Smw of F loncfu

1. The name of the corporation: 6 CAAA \ \‘WPM
. The principal office address: u ;m‘\ N k\QL}d’Yw\ M DNI 4 3 O [?/
L ANV, ‘vL 3 1& ¢
. The mailing address (if different): \

- Date of incorporation/yualification: Lo \ , “/ I 008 Document numbCl PO 5 O_DD ) LJOC) 3 A')

- The mume and street address of the current registered agent und registered oftice on file with the
Florida Department of State: (1 resigned, enter TLHIand S —(—U-Y- (‘e <
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6. The name and street address of 1hr._nuw registered agent (if changed) and /or registered office A

(if changed): Nr\/\ (&_b\ (‘(re,\(‘(w e
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The street address of its registered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by rgsolution duly adopted by its board of directors or by an ofticer 5o
authorized by the bourd, prthe cobporanon has been notified in writing of the change’

,,UA-Q A GL_L,L\ \.o-frﬂ/: Rre s th?Af!_[,—

wanﬁm officer or directpr Prnnted or tvped name and mk'l

Fhereby aecept g appointmeniy registered agent and agree (o act in dhis capacity,

1 furthér agree 1o Qomply with the provisions of all statutes refative 1w the proper anid complete performance
of my duties, and am futm[nu { u/h and accept the obligation of my position as register c(fagrcnf Or, if this
doctintent ix ted mereh 1o reflect a Lhange in the registéred office address. T hereby confirn that the
corporatiophay ified iy poprting of this change.

A Jones 7/23 /-m/-

S\ Sigmature of Registered Agent f Date /

It signing on hehalf of an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE

MALL Tt DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (/13



