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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: |-l xS Fhm(e, LOM)H“\ ‘Y}C

Name of Corporation

DOCUMENT NUMBER: @Oﬂ O ﬂff)ﬂg l

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

Plcasc return all correspondence concerning this matter 1o the following:

Y

Name of Contact Person

Ryrsr Gapyce Lowng \nC.
Firny/Company

P.O. BCX Hauu

Address

Napies, FL. 34lol

City/State and Zip Code

E-mail address: (to be used for futare annual report notitication)

For further informatien concerning this matter, please cail:

eyESTaNG Hernande 7 (234 ) Us0- 2713

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEG45{03/1D)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508. or 6171308, Florida Statuics, this

statement of change is submitted for a corporation organized under the laws of the Siate of
in arder to change ity registered office or registered agent, or both, in the Stute of Florida.

I. The name of the corporation_Fvrs+ Cinence. LovwnsS \n 6

2. The principal effice address: \'?ﬁqn I]+h _S-\— St :
Mooles, B, 24w

3. The mailing address (if differenty;, 2.0 B0x  WAY{y

bagles, Fl_. 34\0l |
4. Date of incorporation/qualification: @%L\Q! goo é( _Document number: p O_C‘_OO 00 a_a 3 q 4

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

Florida Department of State: (If resigned, cnler resigned)

Sopasiona_ Bernandez
O ANGS LY

poaoles, Fo. A4

6. The name and street address of the new registered agent (if changed) and /or registered offfees
B
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(if changed):
Sonek Kamivle &=
Mt s W .
5

~
1240
0. Box NOT acceplable
e

Daples, L. 340y

istered office and the street address of the business office of its registered agent,

“J
€1 U4 82 Avkgin

The street address of its .rc%
as changed will be identica
¢ was authorized by resolution duly adopted by its board of dircctors or by an officer so

Such t:.handgD by its . t
authorized by the board, or the corporation has been notified in wnting of the change’
nnled or yped name an tille

Stignatufe ol Qa oflicer or dirccun

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity.
! further agree to comply with the provisions rg/‘%:ﬂ stanes relative 1o the pmjpcr and complete

performance of my duties, and I am familiar with and accept the obligation of my position as registered
this document is being filed merely 1o rgﬂlecf a change in the regisiered office address, |
in writing of this change.

agent. Or, i ‘
herghy confirm the corporation has been notifie
_maﬂ_a&,ua_()\ Ct

MT‘ ature of Regidiged Rgen: Pate

igning on behalf of an entity;

Typed or Printed MName
** 2 FILING FEE: 835.00 * * *

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

CR2E045 {03/12)



