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COVER LETTER

TO:  Amendment Scction
Division of Corporations

suBJECT:__Vohidlln S;“‘”// D.0.FA

Name of Corporaticn

DOCUMENT NUMBER: !DOQOOOBBW

The enclosed Statement of Change of Registered Office/Agent and fec arc submatted for filing.

Plcasc retum all correspondence concerning this matter to the following:

Jo,ioat' /fff /&J&

Name of Contact Person

Bold Siheets Shod (5 P4

Firm/Company

5985 St Prse * S0

Address

j;JJL/v M/}Lm/ /‘—Z, 5?/'?)7

Citv/State and Zip Céde

ﬂVz.Ia)‘q’a‘é?ij%xr/ Ne/4)

E-mail address: (1o be used-for future annual report notification)

For further information concemning this matter, please call:

e Brhok W FS LI0HD

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED45 (04713)



' 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 617.1308, Florida Sigpuies. this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: M)AL/ %) ﬂw/@ /7., /‘0/
2. The principat officc address: [2.0715 oy Ifj— 5t
m}jaﬁfr/’ E. Ko

3. The mailing address (if different); /A 2 bvé

4. Date of incorporation/qualification: JOJ} rf}/ % Document number: %LM/BZ???

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

M’hL/DM,? SZED/
7.
12073 SW 115 54,

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
)m/,’/nz /g//,m/ﬂ,
5975 Juaet e 4 S00. o

P.0. Box NOT aceeptnble iz
L0

Suth Wi H35319<

Cﬁistcrcd office and the strect address of the business office of its rcgifsfc":ru&%emr_’""“

ddd¥ 120

=

:‘J;:'

ey

The street address of its re
o i

as changed will be identa
e s S N O
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer.so & N

authonzed by the board. or th¢ corporation has been notified 1n wniting of the change.

S — 2 0 Ml Sy

Prmted or bpead J!amc and title

=
o

s
Signafure of an nlﬁca ar direcfor

[ hereby accept the appointment as registered agent and agrec o act in this capacity.

I furthér agree 1o comply with the f}mw’.\‘ions of all siatutes relative to the proper and complete perg)rmance

af my dutiés. { am fapitiar with and accept the obligation of my position as registered agent. Or, if this
ely 1o reflect a change in the registéred office address.”l hereby confirm that the

octument is bding filedm
vd /‘?/;10 2/

corporation Has béen noyfied in writing of this change.
/7 ?w

on behalf of an eatity:

— Si #lum of Registered Agent
If sigring

Tvped e Printed Name
* + + FILING FEE: $35.00 * * *

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

CR2E045 (04/13)



