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TO: IAmendment Scetion
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The enc

Please ré

For furth

Devnd Hugo s

Division of Corporations

. O0Uthern Teoncanons (NG

Name of Corporation

TENT NUMBER:?DS@D \ le \ \ \

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

wien all correspondence coneerning this matter to the following:

IBYVIte! HMC\Q VNS

Name of Contact Ferkon

Sawtherny fmbovahions e,

Firm/Comipany

V255%™ Piece N

Address

LISt B Peoacn, P 324\ 8-

City/State and Zip Code

LA A CCAOMS N @G L CON

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

gr information concerning this matter. please call:

a 5@) )?—-L\% i m(—;

Enclosed

s 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 Exccunve Center Circle

Tallahassee, FL 32301

CRIEOSS(OY12)

Name of Contact'Person Area Code & Daytime Telephone Number
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STUATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 607 1308, or 6171308, Florida Statutes, this
statemen! of change is submtivted for a corporation organized under the laws of the State of

in order 1o change its vegistered office or registered agent, or both, in the State of Floridu.

[. The nme of the corpuratiun:_hgoujr\f\(}r ' F[L\Qf\CC(\WQﬁb \ D .

2. The principat oftice address: \ ,?) b% j ] _7_“/\ QQ C & M

W ot Y Beccih, FL 328120

3. The mailing address (if different):

4. Date of im:orpnrmionfquzl[if'lu::dlionx;)\‘l —7 ): aOOQ Document number: PD%DO"OO\L]' 1\ \

5. The name and street address of the current registered agent and registered oftice on file with the
Floridg Department of State: (If resigned. enter resigned)

72 15 22 100™ PV N
WS, T 2281 R

6. The nafne and street address of the new registered agent (it changed) and for registered office

255 17" Doe N L
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Wost foden Bopth, FL 234ERE
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The slrceLLa(l(]rcss of its _reglislercd office and the street address of the business ofﬁoe—é'.filsmgiswmd'agcnt.
as changetl will be identical. j Ne”

e
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Such C'hmcllkb'c was authorized by resolution duly adopted by its board of directors oriby-an obhcer so
authorized by the board, or the corporation has been notified in writing of the chungg” © W

| Do Yuaan S

wgnature of an officer or director Trinted or 1vped najne Ind utie ™ =

! hereby aLepr the appointment as registered agent and agree to act in this capaciiy.

! further agree to comply with the provisions of all statutes relative to the proper and complete
performange of my dutics, and | am fumilior with und aceept the oblisation of my position as registered
agent. Orlif this document is being filed merely to reflect a change i the regisfered office address, |
herehy confirm that the corporation™has been notified in writing of this change.

7’1\] V%OV

[ate

Signatury of Reginvered Agent

If signing j n behalf of an entity:

Typed or Printed Name
* * x FILING FEE: 335.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL 32314
CRIEOSS (03f12)




