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COVER LETTER
TO:  Amendment Section
Division of Corpurations

SUBJECT:

S oS jal

Name of Corporation

DOCUMENT NUMBER: /ﬂc@ Sopal 9%8}_’/#

The enclosed Statement of Chunge of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:
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Name of Contact Person

E/é/;’//% //////,ogs/‘ ’0/

Firm/Company
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Address

City/State and/Zip Code

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

For further information concermng this matter, please call:

< 7 WY s8e- 7324
Name of Contact Person

Area Code & Daviime Telephone Number
Enclosed is a $35.00 check madve pavable 10 the Depariment of State.

Mailing Address:
Amendment Section

Street Address:
Amendment Section
Division of Corporations Dhvision of Corporations
2.0, Box 6327
Tallahassee, FL 32314

Clitton Building

2601 Execuuve Center Circle
CR2EWS (U3/12)

Tallahassee, FL 32300



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

Pursuant tu the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Florida Statues, ihis
statement of change Is submitted for a corporation organized under the laws of the Stare of __f— 4
o

in vrder ter change its registered office or regiviered agent, ur both, in the State of Florida.
i. The name of the corporation:

2. The principal effice address:
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3. The mailing address (if different):
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4. Date of mcorporation/qualification: /CD - 2/ 2 Oagl)ucumcnl nuaiber: /DZ) 6{)&0 o 8.5_)

5. The name and street address of the current registered agent and regisiered office on tile with the
Florida 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 /or registered office E !
(il changed): > }
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as changed will be adentical.

53328
The street address of its registered office and the street address ot the business office of 1ts registered agent,
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Such change was anthorized by resolution duly adopted by its board of directors or by an officer so
Signatufe ofdn olhler or birettdr

authonzed by the board. or the corporation has been notfied in writing of the changy.

[ hereby accept the appoiniment as registered agent and agree to act in this capacity.
/Jt’rfw'mmz(;gqf .

apent. Or,/r‘/! 1

hereby confir
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“Frinted or typed name and tife

{ firther agree to comply with the provisions of all siututes relative to the proper and complere

mu dutics, and [ am familior wWith and aceept the obligation of my position as registered

s dociment is being filed merelyv to_reflect u change in the registered office address, |
't that the corporation has been notified ivwriting af this change.

ez g7 ///,X/i./—r‘/ Ly
Signaturc0f Begistered Agemt
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If signing on behalf of an entity;
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Prate

Typed or Printed Nume

**xx FILING FEF: 83500 * * *
CR2E043 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314



