P0$00006€2466

(Requestor's Name})

(Address)

(Address)

(City/StatefZip/Phone #)

[]ackue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions te Filing Officer:

Office Use Only

1V
B
Sh:lHY 81700 S202

Y
LS

vt

[So]
¥
fm-e

f_*EZJ.

A

Q’K‘ A {203

R R e I L EE S R NI

AL

600454490346

{2




'COVER LETTER

't - - - _‘ L -!
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Division o@Co?pomI

SUBJECT: [Z} Q ;E 2; ;y)g!ﬁ Jzﬁé
Name of Corp

DOCUMENT NUMBER: p O% OOOO(OQ\C‘ 5:] ((/’

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

Please retum all correspondence conceming this matter to the following:
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E-mail address: (to be use futére annual report notification)

For further information concerning this matter, please call:

ogley Srevcack  wRb3 1321-5927

I Namdof Contact Pcrson rca Code & Davtime Tcll*p’hom\‘umbcr

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:
mion | Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 | The Centre of Tallahassee
Tallahassee, FL 323 Iﬁ 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2IE045 (0413}



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

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508. FFlorida Statutes, this
statement of change s submitied for a corporation organized under the laws of the State of ;V O LD B

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

I. The name of the corporation:
2. The principal office address: [.Qq, o\ Di B E
ckgoar Fl. Z=2R)

3. The mailing address (if different).

4. Date of incorporation/qualification: b /30 ’/.l 0 03 Document number: E 0 250 0 DQ bé?j/b

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered offige - = 7y
(if changed): T = 3
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The street address of its ,rcgiislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

i2ed by pesoliion dulv adopted by its board of directors or by an officer so
Zor th noration has been notified 1n writing of the change’
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THATET fr fvped nume and hifte

[ hereby acoept the appointment as registered agent and agree to act in this capaciry. .

! furthér agree 1o complv with the pravisions of all statutes relative 1o the proper and complete performance
r}'f my dutiés. and I gm {ami!iar wi/h and accept the obligarion of my position as re; ’i.s‘fercc{ agent. Or, if this
doctument is bging fled merelv to reflect a change in the registéred office address.” I hereby confirm that the
COFpOratio en notified in writing of this change.
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** * FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUNASSEE, FL 32314
CR2IEQ4S (0413)



