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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fern@rwi-ei (s u@r\«\a ,(Jerwmf Fnc,

~ Name of Corporation

DOCUMENT NUMBER: 270 F 000/ 3 2O 5"

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

Pleasc return all correspondence concerning this matter to the following:

Q\CH@DO F(‘Y\A-VLCQQ?

Name of Contact Person

?/“rmvxc?pz CCMJLLQ‘HM @fwcef e .

Firm/Company

290 N E/mo/‘e e

mff £l 302

¢ City/State and Zip Code

ﬁ‘c(‘@@ Femﬁ Nd-L7 é«fuf%/;w el

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

For further information concerning this matter, please call:

Kl &mwalez A e

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion 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 (o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of

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

I. The name of the corporation: gaf‘nﬁwo@ez,/mjum—mq CQKV!C«EJ;J/lC-—
2. The principal office address: /QC?C?(P A 6/1%0/‘“@ e , 7 .42.‘:4 AL
? 2led 2

3. The mailing address (if different): G @

4. Date of incorporation/qualification: /2/// ";/‘/ 27277 Document numbcr:/:)@'?O&O/_g}& 4

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)

Kicarpo B ffrn%)na&??
Yol Chaita C7o =23 Lf 2
mmﬁ AL 23004

-

S 6l

6. The name and street address of the new registered agent (if changed) and /or reglstered ofﬁccl -
(if changed): s —

i -
?rﬂfﬁ Do é /}/‘n 2 mff 2 1‘ oy
290 M. Eflmore /%w\ So

P.O. Box NOT acceptuble
Wﬁ Ll 33002~

The street address of its reﬁlstered office and the street address of the business office of its registered agent.
ntica

Al Hd Bb-d

horized by resolution duly adopted by its board of directors or by an officer so
-OF the corporation has been notifi ed?mmg, of'the change’

CHRRPD 4 /mémr[

/ ol afi olficer or durector Printed or bped namk and title
! h‘f/by accept iRefippointment as registered agent and agree to act m this capacity.
I furthér agree to comply with the provisions oj%ﬂ statutes re!at:ve lo the proper and complete
performance of my dutiesand [ um familiar with and accept the obligation of my position as registered
if thi tled merely to re dﬂec.’ u change in the registered office address. |
on has been notified in writing of this change.

Cegt /, 20/7

7 yd
i "V"S’ngrﬁ:m\“éycgislcmd Agent / 7 Date

If figning on behalf of an entity:

/}\7\@4&:@ P@rnmﬂﬂl

Typed or Printed 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



