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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ol\lmp\(\ LongJC\(S CL(\CL SQ(\’\ C&S l\"l
Narme of Corporaiton

DOCUMENT NUMBER:_ PO bOODAY Y423

The enclosed Sratement of Change of Registered Office/Agent and fee are submtted for filing.

Please 1eturn all correspondence concerning tlus matler to the following:

Hakan  SAviN

Name of Contact Person

O\\[ Mipra LOq@‘CS and &(uic&&, \nc

"’qufCompdny
G230 N 429" <heeesk
~\dd1ess

Q’)A Locke,, FLU T30SV

CllWS[aIL and Zip Code

inFo olympialogiskics - com

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

For further infennation conceruing this watter., please call:

Helkon SQ\-\\\’\ al (_30% 1R 13O

Naime of Contact Person Area Code & Daytime Telephione Number

Enclosed is a $35.00 check wade payable to the Departiment of State.

Mailing Address: Strreef Address:

Ameng nc nt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallalassee. FE 32301

CRIED4S (03/12)



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

Pursuant te the provisions of sections 6070302, 617.0502, 6071508, or 6171508, Florida Stanites, this

statement of change is submitted for et corporation organized wnder the levvs of the Srare of Flocida,

_inorder to change its registered office or registered agent, or both, in the State of Florida,

AN
2. The principal oftice address:, 43 30 Nw /{18 — ;SA( eet
Opa locke, TL  FIOVy
| \
3. The mailing address (if different):

4. Date of incorporation/qualification: __ 2006 T\IO\I Documnent number: ,p 00O ’“—l\{ 129

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned}

Me. Hakonn Son

*k &
P20 W 428 <hcee b
Opar locka, TU 33Xy So 2
S = M
6. The name and street address of the new registered agent (if changed) and /or registered office :-_-Er:'\_ |
(if changed): T{?’x’-_; - ‘;‘
. -~
Me. Hakan SOLR:J\ 7915.1 2 O
-1y
3 Nud A28™ Sheeek 2o @
: P G Box NOT acceptable %%-\ ‘I'.r'!
_ Opec Locke, FL B3Ny >
crtical.

its registered office and the street address of the business office of its registered ageut,
uthorized by resolution duly adopted l;y
ard. or the corporation has been uotifie

133 board of directors or by an officer so
d 1 writing of the change’

[SPNT-VN SO\-\\U/\

I hereby accept {lie appoinnhent as registered agent and agree to act in this capacin:,
perforimance o

T an officer of direcio

Pritited o tvped A and fitle
I further agree 1 (.'?jup/_'.' W h{rhe provisions of all stenitey retative to the pr.
i
agent. Or, if this
herebv confirm

oper aid complete

el T am fa v position as registered
cipent Is being fited merelv to reflect a change in the regisfered affice address, 1
corporation hus been votified i writing of this change.

ynam:c f Reglatered JAgent

042 noiz
If signing on behalfpf an entity:

Dafe
Tuvped pr Printed Najne
7 *** FILING FEE: $35.00 * * *

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

: dntigs, i b] amr familiar with and qccept the obligation o
!

CRIE045 (03/12)



