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TO: Amendment Section
Division of Corporations

SUBJECT: &r€imxs Durrey OHHW 5e~rc V)T
Name of Corporation

DOCUMENT NUMBER; |> 050008 /(333

The endosad Statement of Change of Regi stered Office/A gent and fee are submitted for filing.
Please return all comrespondence conceming this matter to the following:
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Name af Contact Person
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oo K. ELLIS Ko

Address

JF\CL,SQ;UU Jlie” 7;'4. S225Y
City/State and Zip Code
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E-mail address: (80 be used for future annuaf report notification}

For further information concerning this matter, piease call:

LM () sl Ty yyl SfosT
Name of Cortact Person FreaCEBE& Daytime Teiepnone Number

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

Maili% Addr% %Addrm
A ment ion ment on

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

Tallahassee, FL. 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sactions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Satutes, this
]

. statement of change i's submitted for a corporation orgari2ed under the laws of the State of_F o s 105

in order to change its registered office or registered agent, or both, In the State of Florida.
1. The name of the comporation: éremwgs, -ejuif’:,LOﬂAm) N(:»Q»l i.es
2. The principal officeaddress___ ¢ A Gewrs R
s L. 33125Y
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3. The mailing address (if differert) \90"_,%‘.?_4 ST 7, JN:‘_M'Q,JU/UF Fo 2)23¢-78%7

Document number; £0S boo 43833

4. Date of incorporationyqualification: fﬂ/ﬁ’/ﬁ"—&(
5. The name and sirest address of the currert: registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered officer—« -5
(if changad): %’3 : T3
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If signing on behalf of an entity:
Typed of Prirted Narre
**x* ETLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
M AL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



