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' ' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: V\ H\‘Q“ )\\u \[\D(CJ e j,..:k

Name of Corporation

DOCUMENT NUMBER: ? c}c\ OO é/ / cﬂ O

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

Please retum all correspondence concerning this matter to the following:

e Qu mSOV

Name of Contact Person

K f“% she Vadbon S AT

< Fi/Company
lkob ‘) @C(ui&f&\& Way éf*{ %
S A N e W S -
Cuy/State and Zip Code

bL‘F‘F & Vﬁﬁﬂ(w\) K.‘N\‘F;s hev, Com

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

For further infornination concerning this matter, please call:

DTE Me e rasYU a (XN ) BN -Y769

Name of Contact Person Area Code & Daytime Telephone Number

nclosed is a $35.00 check made payabie to the Departinent of State.

Mailing Address: Street Address;

Ameninem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (0341



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

- Prirsuoni 1o the provisions gf sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statres, tiis
statement of change is submitted for a corporation organized wnder the laws of the Stare of F’of v'Oﬁ
in order to change its registered office or registered agent, or both, in the State of Florida.
1

1. The wmne of the corporation; V\ ~2 5‘; ‘.S\\—t I \lfﬂr c._u:;ﬁ T ) ;S\: e
2. The priucipal office address: hb? QJ.J w2 - R Loa , Qpc‘\'{ &’ Sh"‘"’t\“\) F'\
. S350 !

3, The mailing address (if different):

4. Date of incorporation/qualification: é[ A / 2G© 1 _ Document number: C?O 1o L/ ' 190

5. The name and street address of the ciutent registered agent and registered office on file with the
Florida Depariment 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 2 A
(if changed): , 4,:_ \;ﬂ -
Ai{x_ P KOSGV\#‘J, £f7 oo :‘:4‘;1
= A=A
215 N. Commerce Parlcwny = =%
, P O. Box NOT acceprable ‘__ %‘:1
Weshn , 7o 333100 | = %

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

Such c_hm&g%: wis authorized by resolution dul adpptcd%{ its board of diyectors or by an vfficer so
guthorized by the bogudogr the corpopati L ed in witting of the change.
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By accept the appointinent as registered agent emd agree to act in this capacity,
thér agree to comply with the provisions oj_‘g}di statntes relative jo the proper and complete
rformance of niv duties, and I am familiar wWith and accep! the obligarion oﬁmv position as registered
agént. Or, i this document is being filed mevely to rf/fecr a change in the regisfered office address, |
hereby confirni thet the i .

oratiolhas been notified i vwriting of this change.
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istcred Agenl - Dmte

. If signing on behaif of an :nrify:

Al ?\M‘T\W\

Tvped or Printed Nane

*# * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MaiL To: DIvisioN oF CORPORATIONS, P.O. BOX 6327. TALLABASSEE, FL 32314
CRIE045 {03/12)




