(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ eecxue [ war [] maiL

{(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WU REATA A

100280625511

W 3102

[

o7t

| Hd

¢

GS

i

JAN 27 1016
| ALBRITTON




| < ' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ce,n-‘rr o\\ F\(c_ 5?(\1'\\'(‘1’;/ qu‘*‘ch 'lnc.,

(Name 8f Corporation)
DOCUMENT NUMBER:__§ 0 Ogo 14 299 b

Please return all correspondence concerning this matter to the following:

K@ nA bsr(’\ 'D"\ﬂ\ PR

(Name of Person)

L‘\L-J ODCiccs o C QJc)rnﬂ- Cua \) é( Damas

(Name of Firm/Company)

(Kele0) Q)(GC,K&\\ Aue_/\ ue_ Sude \ooS

(Address)

Mlioa, . BV 23512

1 (City/State and Zip Code)

For further information conceming this matter, please call:

\/]Ef\c\&‘w’\ Dhmus 4 305, B¥\-9999

{Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL. 32301

CR2EU44 {05/13)



¥

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

« Purshant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _** i
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Cer\"\’fo\\ ?:rc 5 r{r\\def 5\(\"(0-'\ \f\ <

2. The principal office address: VT L) %%w flece . Uait ‘Zog:n
Hinledn, €1 33012

3. The mailing address (if differcnt):

4. Date of incorporation/qualification: \\’ lOl 200(: Document number: PO GOOO \“l’ 2 "I q L

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)

%\"N\k ¥6( ARN J&L
1710 W 33" Race, Uik \2 0%
H\u\m\v\i . 2302 2o 2

—

C—_’ -t
o .
6. The name and street address of the new registered agent (if changed) and /or registered office: 25 -

(if changed):
%t\ Q?(n hm)f/L

1700 WA Plece Uik 1205

P.O. Hox NOT acceptabic

Hik\?n\/\ ,P\ 7)}) O\ 2

The street address of its rc%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l?y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

- Yo\’\(‘\f\p\ CC(‘AMI’JC_‘Z,
an otiicer or director Prinied or typed name and title

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of%ll statutes relative to the proper and complete
performance of my duties, angd+am familiar with and accept the obligation of my position as registered

agent. Oy if this document } being filed merely to rg[{ecr a change in the registered office address, |
hereby rm fat the coppogdiion has heen notified in writing of this change.

V2L (¢

/ Signatuk"of Regsstered Aggnt Date
If signing on behalf of an e :

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYALLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



