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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBSECT: éﬂﬁvm JWOEL A

Name of Z0 orporation

DOCUMENT NUMBER: /@’ 7 ﬂ &ﬂ / / Zﬁ 7 /

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

Please return-all correspondence concerning this matter to the following:

it 77 7. G

"Name of Contact Person

CEL R + NHeden 5D, 4

F:rmlComparU

I AT TG a5 %
AL M&W A - 322,

{ City/State and Zip Code

arvarer @ arper/on /17
E-mail @yéss: (to be used for fuw report notification)

For further information concerning; this matter, please call:

T el o T5K 73 2700
Narrie of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check maﬂe payable to the Department of State.

Mailing Address; Strect Address:

Ameniﬁcm Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



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 617.1508, Florida Statutes, this -

statement of change is submitted for a corporation organized under the laws of the State of
in order (o change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: wﬂ? W / /V W
2. The principal office address: % W / ZJ% 747

ﬂﬂ% THNES , . 5%é5
3. The mailing address (if different): W/

4. Date of incorporation/qualification: / a/ /2 / % 7 Document number: /@ ﬁ /J.// Z& 7 /

5. The name and street address of the ¢ t regiStered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)

L B K/W A5

(P28 PAUI AT /% > P8
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6. The name and street address oflthe new registered agent (if changed) and /or registered office :_—:E :; r':r];

h

(if changed): Q;;‘
L7 7. copins FS0E %
/q >

D2VD; SZ se/
e 2230/

{ usiness office of its registered agent,

¢lution duly adopted by its board of directors or by an officer so

‘ d coporation has been notified in writing of the change.
—y 7 ;@77
- i % T — W

Primied ar typcann.menndti'ﬂ/

ent and agree 1o act in this capa
risions ojg il starutes relative to the proper and complete
s g nd I am Jamiliar with and aceept the abhgatmn f)e posmon as registered
f is being filed merely to rf{lec! a change in the regisfe rea’ office address, |
grporation has been notified im writing of this change.

Oc:f- lﬁt 2o/

! ﬂm}g}r" agree :
performance o
agent. Or, i zs
hereby confirmpfhy

If signing on behaif of an entiry:

41}7 /p,ﬂfW

“Typed or Prinmted Name'

** * FILING FEE: $35.00  * *

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

CR2E045 (03/12)



