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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: m}w/i Z_ /ﬁLﬂ/(’YL@I’ //")G

Name of Corporation

DOCUMENT NUMBER: F& gﬁ[}[]ﬂ ?L/ 70)‘/

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

Picase return all correspondence conceraing this matter w the following:

Nisple Hume,

Name of Contact Puson .

_ Nitole L. Hmer Jnc.
“"““""”iifm 1 B 11 1) St e
B /nSafmach»/ﬂSWw)W/ o

E-mail address: (to be used for future annual report nolification)

Address

For further information concerning this matter, please call:

Niote thome o B, SECSY 7

Name of Contact Person Area Code & Davume Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

I'O. Box 6327 The Centre of Taliahassce
Tallahassee, FLL 32314 24153 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIEGS (1713



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

Pursuant 1o the provisions of sections 6070302, 417.0502, 6071308, or 6171508, Florda Stanites, this
statement of change is submitted for a corporation organized under the livvs of the Staie of

£ ﬂnﬁ{(
it order 1o change its registered (HFT or registered ageni, or both, in the Stare of Flovida.

wole . [gmes Inc
2. The principal office address: Q?%“f JIS /‘,7%/][/ /l? A./ 9/1((% /V(I’
Cleucypinter 'FC 331/

. The mailing address (ifdiﬂ'crunﬂ‘: [&?7 5 ?W’L Sf;{f/ﬂ/\/}/ﬁ m/y ﬁﬁﬂéfzﬁ)ﬂ F

. Date of incorporation/qualitication:

Document number: 579”5

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

Nieote Nour 'r'
1247 fabar Blpd - %
NSt i A F

V

1. The name of the corporation:

L]

4

Ly

4 I

6. The name and street addreess of the new registered agent (i changed) and Jor registered ol'ﬁcc‘i? -
(1f changedy: . . —_—_— or
Niole HZI mesf
~3 N r —_ .
k113 T § cuel, cad
PO Boy NOT acceptable '
Padesson o 3407

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

<
12:€ W4 619NV 7L

\

Such change wus authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board, or the

Ms been notified tn writing of the change’
Vs Nicele [Memes
Sighfure GFan officer or director

Prnted or typed name and tife
Lhereby accept the appointment as registered ageni and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete performance
af iy dutios, and [ am {Ermih'ur with and accept the obligation of my positton as registered agent. O
docrment is being fited merely 1o reflect a change in the registéred office address,”
corporation has been notified in writing of this Change. ’

I K Mo~ 512y

Date

O if this
herchy confirm that the

Ifsigning on behalf ot an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.OY. BOX 6327, TALLAHASSEE, FLL 32314
CRIEMS (/11



