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: ) COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: __T?JQ/E‘ST X4 HsaTH (A7 LsMTE R INK-

Name of Corporation

DOCUMENT NUMBER:_ /O BOOOQ S O

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

Please return all cotrespondence conceming this matter to the following:

/T bl s

Naine of Contact Person

T T burst B £ Hs lf TH c42€ Crz

Fum/Company™

7328 S J§" S Boo .

Address

Bt gron, 12, 37128

Citv/State and Zip Code

37 OS2 YUY g b L ome

il address, (to be used for future annual report notification)

For further information concerning this matter, please call:

Sz | Rt W SE) L §ES- oo O

Name of Contact Person Area Code & Daytune Telephone Number

Enciosed 15 a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Sectton Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

CR2E045 (03/12)
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuanit to the provisions of sections 607.0502. 6170502, 607.1508, or 617.1508, Florida Statutes, this
statenent of change is subwiitted for a corporation organized under the lavws of the State of _F7¢ ng;jA
ivorder to change its vegistered office or registered agent, or both, in the Stare of Florida,
1. The name of the corporation: f“ T WEST ol H5AcrH cA42€  CTaTR ZAC
2. The principal office address: ?Bc:)f _Y w ¥ - )‘7L #500/ 200 ’
/Ao A 2ATON, F2, 373%??
3. The mailing addvess (if different), £ ) M. (A NEREST ;41/(1#%‘7
Delray Boack, £, 33945
4. Date of incorporation/qualification: @f/ 08/20)8/ Document nuniber: P O800r’)°/( 33' a

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

(POSTN, R JEL
Gol v conpessS AVE  Srz U7
lray Beack, £2, 3391

KOS?-/‘// QJO?,C _
FRIASSWIE ST F300

P.O. Box NOT acceptable

Bx A4 RoAtins, £2, 32725

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation hag been notified in writing of the change’

Zé%é% lq: A et 5 aa

ature of an ofticer or director Printed or typed name and hile

Lhereby accept the appoinnnent as registered agent and agree to act in this capacin:

1 firthér agrée to comiplyaeith the provisions of all stqrutes relative (o the proper and complete
performance of niv duities, and I ain fadiliar with and aeeept the obligation oﬁfn' position as rjgistered
agent. Or ifthis'document is being filed merel to r{e;ﬂect a change i the regisfered office address, 1
hereby confirm that the corporation”hias been viotified in wiiting of this change.

APy /213

Signature of Registered Agent

If signing on belalf of an entity;

/Qéf / 4@5(?/1

Typed or Printed Mame

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE
MAL TO: DIVISION OF CCRPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1. 32314
CR2EQ4S (03/12)



