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COVER LETTER

TO: Amqumen_t Section .
Division of Corporations

supskcT: N 7 D\S\-rlbulurg —TNC

Name of Corporation

DOCUMENT NUMBER:/PO% OO0 e 1o k/\

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

Please return all correspondence concerning this matter 1o the following:
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Name of Contaét Person
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2, :E\M O, Drive

Address

S A jB\mf\s T 22583

City/State and Zip Code

Loernah, @ Ul A sy oS e MTT

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please calk:

Loenatu Dol G g a(SUN . DO - ALY

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIEOIS (04/13)



+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent 1o the provisions of sections 607.03502. 617.0302, 607.1508, or 617.1508. Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of o e %

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

I. The name of the comoration: K}Q 2 . ’D\b"\ v \\':DKJH_J\/_B X

2. The principal office address: Ve  OON :ﬁ LC—»\L':'B ’D(_l N
Ty oS LV 209G
3. The mailing address (if different):

4, Date of incorporation/qualification: %\\\2 \\'S\CC’C% Document numher:g5 QQXKI:CO a-L{e ] ; L\

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (H resigned. enter resigned)
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6. The name and sireet address of the new registered agent (it changed) and /or registered office
{if changed):
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The street address of its registered office and the street address of the business office of its registered:ggent.
as changed will be identical.
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Such change was authorized by resalution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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Signuurcyol an oTHCer oF garecior Printed or tvped name and e

| . . o~ Dwvecthor
Thereby accepr the appoimment as registered agent and agree 1o act in this capacity.
{ furthér agree to comply with the provisions of alf statwes relative 1o the proper and complete performance
r)[ my duties. and { am {amilim' u'i/h and vecepit the oblisation of my position as re fi.s‘terec; agend, Or, if this
dociment is being filed merely to reflect a change in the regisiéred office address.” 1 hereby confirm thar the
corporation has been notified in writing of this ¢hange. '
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Signaudre ¢F Regrstered Agent [ DiMe

If signing on behalf of an entity; /?\ﬁC,o;Q C\’Qv'\cxe_
O\ Cadressse on o
Tvped or Printed Name OGS /.\\,\\5 i O\ A QQ(Q_SS
* % ¢ FILING FEE: 835.00 * # M2\ LO\\LQ_ DAL S
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE 231 C(:)'r—

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FLL 32314 Note
CR2EQ43 ((4/13)




