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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: gef%m %US!;LB._SS A‘,&’,,MAJL S-o[b%ms/ .I/uC-

Namc of Corporation

DOCUMENT NUMBER:____ [P0 7 000013 2% 7

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

Please retumn all correspondence concerning this matter to the following:

Gaoopse B Mewtscha| CPA PA

Name of Contact Person

(stme A5 ALVE )

Firm/Company . -
3¢49 Cieron /jéiuf' Ct.
Address

PrcéSmuw//é, ) 3A2S7

City/Statc and Zip Code

G/%c-ufscée./ e Cp4 ))f—)c . oM

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

For further information concerning this matter, please call:

fWﬁ /;/(W%Sf-/¢/ at ( 901/ ) 9»6;7‘2"0258‘1/

7 Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:
mﬁm 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, F1. 32303

CR2EG45 (04/13)
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FOR
Pwrsuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Floridka Stancss, IHI

statement of change is submirted for a corporation arganived under the laws of the Skate of
{n order 10 changs ity registered office or registered agent, or botk, in the Ssate of Florida
. St /u s, I

Fasgm

1. The name of the corporation-
2. The principal officeaddress__ 36 49 Chgw et CT

Tacksouville £ 33357

3. The mailing addrens (if differcnty:
4. Date of incorporstion/qualification: wmﬁ0700073/37\‘{7
5. The name and strect address of the current registored agent and registered office on file with the
Florida Department of Staes (If resigned, enter resigned)
ﬁgga ﬁ;méd /m'
Okmone! Zogeh 1. 32179 225 .
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Geogt K Mewbsehe/ CoR, P4 - _5’;:’ ‘j
f= F

26%9 Ceaqumw /1ot CE.
P.0. Bax NOT accopable
Tecbsvulle ). 32287

mmwmm&mm&&:bmmoﬂhedmm@mﬁm

¢ ¢ * FILING FEE: $35.00 *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
’m;\)dmwmo CORPORATIONS, P.O. BOX 6327, Tumm!-'l.mm
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