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. COVER LETTER

TO:  Amendment Seetion
[rvision of Corporations

SUBJECT: (Cdaicem  Lacddy Can e

Name of Corporition

DOCUMENT NUMBER: Poccopeés vy

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

Please retern all correspondence concerning this matter to the following:
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Name oof Conlacl Person

. Cofahe [ooee /'1‘,! (lq., fol
Firm/Company
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Address
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CiviSte aud Zip Code

E-mail address: (10 be used for future annual report notification)

For furthes infurmation concerning this matter. please call:

Alcie et rtia, at(_ 7S IR

Nume of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

AMailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Bux 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, Florida States, this
statemeni of change is submitied Jor o corporation organized under the laws of the State of

i order to change (s registered office or registered agent. or both, in the Staie of Florida,
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I The namwe of the corporation;
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2. The principal office address:
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3 The mailing address (i different:

4. Date o ncorpermiondqualilicition: 5 } g !agwll Document number: 12 CGC 000622 8
i

5. The manwe and street address of the current registered agent and registered office on file with the

Florde Deprartment of Stake: {1t resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office 2 -
(1t changed): rL—'fE.
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The <treet adidress of its registered office and the street address of the business office of its registered agent.

as changed will be identical.

Such clunaze was authorized by resolution duly adopted by its board of directors or by an officer so

authorized hy thé board, or the corporation has been notified in writing of the change’
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[ herehy aecep the appoiniment as registered agent and agree (o acl in this capacity,
{ furshir aeree to complhy with the provisions of all stanes relative 1o the proper aid compleie p

dociinment is being fited merely 1o reflect a change in the registéred office address,
corporaiion las héen notified i writing of this Change.,

erformance
- if this

af iy durics, and Tan familiar with and aceepr the obligation of my position as registered agent. Or
herehy confirm ihar the

L
'ugn.muq/y"l‘ Registered Agent Draie
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FEsvgrmnge on behalof an eatity:

-t T -I‘:pcd o1 Printed Namig

* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TOINVISION OF CORPORATIONS, 1.O. BOX 6327, TALLAHASSEE. FL 32314
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