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" COVER LETTER

TO: Amendment Section
Irvision of Corporations

sumeers REALCTIN(TE QORP.

Name of Corporation

DOCUMENT NUMBER: ? qu S.g ‘.q

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

Plcasc return all correspondence concerning this matter to the following:

Giivad Bueke  Woop

Name of Contact Person

REM@NM// Cgo

Firm/Company

S MAPLTIN EOAD |, SUITE 20

Address

POINCETN |, NI 0S40

City/State and Zip Code

BURKc @ PEFLeCTINITE . O

E-matl address: (to be used for future annual report notification}

For further information conceming this matter, please call:

6. QuRke (AP 600, U3 A8

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check madc payable to the Department of State.

Street Address:
Amendment Scclion

Division of Corporalions
Clifion Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

i

CR2E045 (03/12)




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

Pursuant to the provisions of sections 607.0502, 6170302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order 16 change its registered office or registered agent, or both, in the State of Florida.
-
1. The name of the corporation: :R EH/ETCJ-FO.N ﬁl’ COR{) :

- NG_N -
2. The principal ofﬁceﬂaddress: 20 16 N W \OQL A’U—E . Su e 107
3. The mailing address (if different);

33172

S MmAeletod RoAD | Suite 20|
OKS4D

Patnern NI
, 4 Date of incorporation/qualification: _| { X0 / 1009

Document number: POOICIXDO SS LC!
5. The name and street address of the current registered agent and registered office on file with the
IMorida Department of State: (If resigned, enter resigned)

= UNKED e Qoo Asets | INC

12302 WIiNOWb  0Aks
T AMPA

Buwd , 4-100

YL 33612

6. The name and street address of t

=t 2
ar -
SR 4
'}f-"-“ =
}@gistcred agent {if changed) and /or registercd ofl’ichL;’,_;__*._ ~
(if changed): 3 0 o g
Mo,
R 4
Alex  ZERRXE o %
oz
2. o
1LO0LY NW 102 AU SUR 107 2z 5
’ P.O. Box NOT acceptabie b
DAL, L 3317
The strect address of its rc
as changed will be identica
Such Qhar(llgg was authorized b
authorize

/X\

the board, or the corporation has been notified in writing of the change.
\/W

%islcrcd office and the stroct address of the busincss office of its registered agent,
y resolution duly adopted by its board of dircclors or by an officer so

Signature ol an &lficer or director
I hereby accept i
[ further agree }6 ¢
performance

ny
agent. Or, i

)
i

Grenne B Weep /0go
Prined or typed name and ttle ¥ _
appointmeni as registered agent and agree to act in this capacity.
’ s, and
is dodu

Iv with the.provisions of all statutes relative to the proper and complete
nd [ am familiar with and accept the obligation of my position as registered
t is being filed merely to rce/'(ecr a change in the registered office address, I
hereby confi T that {he cdyporation has been rivtified in writing of this change.
Siﬁalum of Registered Agent

If signing on beRalfl of an entity:

é’jz?_) [210\5

Date

Hex Zeboon ®

Typed or Printed Name

* * * FILING FEE: $35.00 * * *
CR2E045 (03/12)

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 1. 32314



