\

ADT70000 40 904

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rPckur  [Jwar [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FLRTILR LM

000333408030

IR N pe ' +y - ;o

S0

E_

9

ewn ot 2] Tf\‘g

——

) (\-1 _l—:r-\)\‘ ]TO“.:



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f'/{/”’“’ﬁ/ /N C

Name of Corporation

DOCUMENT NUMBER: /pd ?ﬂ 000/ 0 70 f/

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

Please return all correspondence concerning this matter 1o the following:

L gnreerc T 1.

Name of Contact Person

ﬁf{//mzé/ e,

FirnyCompany

SSro i SrST AN

Address

Cocornne f Rt Lk f7 2872073

City/State and Zip Code

! Taenes @efefm-aj Com

Is-matl address: (to be used for future annual report notification)

For further mmformation concerning this matter, please call:

Loweeter games w26, 575729/ F

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee. F1L 32314 2661 Exccutive Center Cirele

Tallahassec, FLL 32301

CRIEO43 (0312}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- b

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 60170302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

£ 0l
in order to change its regisiered affice or registered ageni. or both, in the State of Florida.
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t. The name of the corporation: [7;‘6//}’/ € e,
2. The principal office address: S50 NV S/ i M e
Cocovld CL<€El FZ

33393

3. The mailing address (if different):

4. Date of incorporation/qualification: :‘ /o ;‘L Document number: )pd 7000 O (7/0 76

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (i changed) and /or registered oftice .
(1f changed): |
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The street address of its registered office and the sureet address of the business office of its registered agent
as changed will be identical.

Such change-was

authorizt

authorized by resvlution duly adopted by it bourd of directors or by an ofticer so
v thg)board, or the corparation has been notified in writing ot the change.
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/ g cefos AT
Signature of an ofBeTr or director Printed or typed name and title
! A Sappointment as registered agent and agree to act in this capacity.
[ furihér agree to comply swith the provisions of all statiies relative 1o the proper and complete
performance of my duties, and | am familiar with and accept the obligation q/
agent. Or, /Jf
hereby con

e of m; 1 i fa v position as registered
this doctment is being filed merely to reflect a change in the regisiered office address. |
trm that the corporation_hays been notified inwriting of this change.
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Tate
If signing on behalt of an entity:

[ hereby accept

//7—1/ eEre s /‘2«" 2

Typed or Printed Name

**x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION 0OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE, FL
CR2EGIS (DY/12)

32314



