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COVER LETTER

TO: Amendment Scction
Division of Corporations

Name of Corporation

DOCUMENT NUMBER: ?D[DDOOOU\OD&D

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

susecT: __cash (oash Vel S*VULG(UKS LQ(Q.

Please return all correspondence concerning this matter to the fellowing:

\I\\.)\\\-\“C 9 D anih

Name of Contact Person

Tash (oGSt Nl Sreuckes (ofp

Firm/Company
Addk_gBD ey A~ .

andang , FL. 3343

City/Statc and Zip Code

Whkikney (@ easi caghraeda\s. nel

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

For further information concerning this matier, please call:

Wikdrey  Dandce a S\ ) Tl 9574

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EQ4S5 (04/13)



STATEMENT OFf CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Floridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flor ) d¢
in order to change its registered office or registered agent, or both, in the State of Florida.

Fast (cast mutal Sruchucs Corp

1. The name of the corporation:
2. The principal office address: /0(:20 L/_)Llf'fne}/ Ao
Lanmna/, FC. 33443

3. The mailing address (if different): w1
4. Date of incorporation/qualification: 3/ &O/ Acolp  Document number: P 0{OQ00 Y 00 g 0

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)

Blimen, Wiienew
{pa0 @n\irx\ej ARnul

LendonG, L. 334063

6. The name and street address of the new registered agent (if changed) and /or registered office err\&g

&

{if changed):
D, \D\’\\Aﬂ\{’_ﬁ =
W0 LWTEY  Ryenud, € M
P.0. Bo¥ NOT aceepuable iy -
Lankong, YL 3346 g o
itrs:";i'_i::gis@cd ageR
T o

The street address of its _rc%istcrcd office and the street address of the business office of

as changed will be wdentical. SN

Such change was authorized by resolution duly adopted by its board of directors or by an dfficerso
ard, or the corporation has been notified in writing of the change.

authorized by the \
AV SN Lt '

NENEY LOENE)  Glewon — YeCrEtary

an ofhice? or directer Pngjcd or typed name and title J

Signature of

I hereby accept rhgéxppoinm:em as registered agent and agree to act in this capaciiy. ‘
1 furthér agree to-cbmply with the provisions oj%h' statutes relative to the proper and cony)lete performance
of my duties. and I am familiar with and accept the obligation of my positton as registered agent. Or, if this

iled merely to reflect a change in the registéred office address, T hereby Confirm that the

ocument is bein

COWMOH bed in writing of this change.

s .

i QA&/\/ koﬂ 16{ R
Signaturg of Registered Agent : Date

If signing on behalfof an entity:

Whikret  Danlg

_Typed or Printed Name

** x FILING FEE: 835.00 * * *

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

CRZEO45 (04/13)



