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COVER LETTER

TO: Amendment Scection
Division or Corporations

SUBIECT: ; ;soackaq Q.)\)\tc QA\UC-LV& .._J\C

Name oCorporation

DOCUMENT NUMBER: DOS/OOOOS—:?’&/&Q

The enclosed Statement of Change of Registered Othice/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the fotlowing:

\) % ‘Mru A
me of Contact Person
—
S’LCAO\.\.LJ Q)&D ;USlfUS _L?\C.

Firm/C ompdn\j

2494) nw43%° Boenve *lo2A

Address

Oeeal  FL 33132

P Chv/Sate and Zip Code

g‘pcc:ia.quq@ qmo{\\.ccm L

E-mail addess: (10 be dsed rfirgke annual report notification)

For further mformation concerning this matter. please call:

Jo_ JQCAch a e, NnA-S§38
\" ne of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Deparunem of State.

Muailing Address; Street Address:

Amendment Secuion Amendment Section

Division of Corporations Division of Corporations
O, Box 6327 Clifion Building

Tatlohassee, FILL 32314 2601 Exceutive Center Circle

Tallahassee. FLL 32301

CRIEMS (D312)



STATEMENT QF CHANGE OF REGESTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswent o the provisions of sections 6070302, 617.0302, 6071508, or 6171308, Flarida Staties, this

statenient of change is subninied jor a corporation organized under the laws of the Staie of ortda
inorder 1o change s regisiered office or registered ageni, or both, in the State of Floridu,

1. The name of the corporation: S()ZO\CL\L{ D\Jn\lf_. m, ug-‘n'/s _JJ\C..

A
2. The principal office address: lq"‘H f\)‘b Qard ﬂﬂ.}tjlﬂ_u&il S‘u'?'.ﬁ'{’ * lOLPt ,
Deral s 33032

3. The mailing address G ditterent):

4. Date of incorporation/qualitication: O@{J [2,! L00%” Document number: Pogm g 3 Wq

5. The name and street address of the current registered agent and regisiered otfice on file with the
Florida Department of State: (1 resigned. enter resigned)

\JO?J\&; (::larCRo\
(P 2S M;cxmk Fakes Dr%uf,i Sude S12
Moo Lakes, £ 2204

6. The name and street address of the new registered agent (if changed) and for registered oftice
(it changed):
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The street address o its registered oftice and the street address of the business office of its regis
as changed will be identigal.

I/

o
a =T
stened aednl.
r
such change was authorized by resolution duly adopted by 11s board of directors o by an officer so
authorized by the board. or thé corporation has been notitied in writing of the changd’.

%)/—\ { )051\\‘\ L’\ar()a - Q8
NEENALGE 0l an v Qetlirecton
gt
Lherehy aecen Iht:(nj}{ dintm
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Anpkedor ped name and utle
t

g as registered agent and agree to aet in this capaciny.
nply with the provisions of all statutes relative 1o the proper and compleie
performimee of my duties. aned [am familiar withe and gecepn the obligation of my position as registered
agent. Or ifthis document is being pited merelv o reflect a change i the regisiered office address. 1
frerehy cw;ﬁfrw the corparatieny has heen wotifivd in writing of this change. '
) -

_ L‘ che) 14119
/ Slg:’l’!lﬂf\/ﬂmrcd Agent ] /
H'.\‘igﬁ{mg on bebdll of an entity:

Dl

Typed or Primwed Name

¥R A FILING FEE: 83500 % * =

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FLL 32314
UR2ECHS (03/12)



