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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:"I/L; lcw Ofdiee 2/ Bolint H. &WJ?‘A-

NAut€ of Corporattefl

DOCUMENT NUMBER: T O D200, ([ H1 |

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

Please retumn all correspondence concermning this maiter to the following:

Rled M. P

Name of Contact Person

1L, ém!) g%f;ancgy Qé EGL@{HMA,P/(

(21 . 674%{;‘{ M = SBoo
Fro =27202

Q ~ Cify/State and Zip Code

rob 2 busiucss [awyax. 20w

E-thail address: (to be used for future annual report notiféation)

For ﬂﬁi;térr;a@n conccmivf Eat[er, please call:
Yy (oY, Y2 609

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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to.the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Smrw?_plzs
statement of change is submitted for a corporation organized under the laws of the Stateof [ o~
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %{ sz %//Cﬂ /ﬁD Qﬂ_/” % P/{
2. The principal office address: L2 \/J-Z..b;'f %"—4 lL l‘- /{\'f "'-T‘t c? 00
Rs o D2202

5
3. The mailing address (if different):

4. Date of incorperation/qualification: é / 2—5: / D@ Document number: m@_QQQQ_[Q/_L// (

5. The name and street address of the current repisiered agent and registered office on file with the

Florida Deparmlem of Statc {If rcsxgne!d_rter rem -

0540 Joetlnde_ ERnd #L/Z;("%%,;
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6. The name and street adJess of the new registered agent (if changed) and /or registered office = Iy
if changed): Lo S
?Dﬁwdl H. s =

120 West fDrafh AF =+ FoO

P.0.Box NOT acceptable V
JOR, Fi 322 OZ

The street address of :ts(ﬁla%xstercd office and the street address of the business ofTice of its registered agent.
as changed will be identic

MIE WAS authorized

by-resotution duly adopted by its boargd of dlrectors or by an officer so
¢ corporation has been notified in writing of the change’

(Rr:l;ef{# E//(s P VPJSéQ

Printed or typed name and hilc

¢ot the appomrmem as registered em and agree to act m this capacity,
1 further agree 1o compiy with the provisions of all starutes re]ame ro the proper and complete
performance of my dutiés, and I ain _ﬁzm.'lzaf with and accept the ob :_ganon of my: posmon as registered
if this docun ing fifed merely 1o r dﬂem a change [n the registered office address,
reby coilfrm that ati@h has been jiotified in writing of this change.

T-(B— 1=

Date

If signing &4 behalf of an entity:

?DE&‘?[ H E“té)%?

Typed or Printed Name
w** FTLING FEE: 835.00 ** *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (03/12)



