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COVER LETTER

TO:  Amendment Section
vision of Corporations

SURIJECT: T B Q¢e—"(}: , f _In C .

Name of Corporation

DOCUMENT NUMBER: POc{OOOO§5_ 9 71

The enclosed Statement ot Change of Registered Offiee/Agent and fee are subnuiited tor tiling.

Please return all correspoundence concerning this matter to the tollowing:

/\/Gmc: Q'ﬁpf‘lCL

Name of Contact Person

j_? P_e‘h,\)

Finn/Company

0750 .S\'}arruo [ cae

Address

ZiasanmD e bellisuth, et

E-mail address: (1o be used Mr future annual report notification)

For further information coneerning tis matter. please call:

_/\/an o PAfrck W 95Y, Yy5- 215

Name of Contact Person Arca Code & Daytime Telephone Number

Enclased is a 335.00 cheek made payable to the Deparument of State.

Muailing Address: Street Address:

Amendment Sechion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Talluhassee. FILL 32303

CRIENSS (04713



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

Pursuant to the provisions of sections 607.03012, 617.0302. 607 1308, or 6171508, Florida Statures. this

statement of change is submitted for a corporation organized under the faws of the Stare of

in order i change its registered office or regisiered agent. or both, in the Staie of Florida.

I. The rame of the corporation: j 3 R e—}_c; ) , jf)( .
2. The principal othice uddress: 2 7 S-O f'}‘ W \.r;() / e
Weston, L 3232

—

3. The mailing address (i difterent):
4. ate of ncorporation/qualification; _O__G[ a 6{ B_O_OQDocumcm number: _P O j UOAQ”O g- 5‘ 8 7 1

3. The name and street address of the cwrrent registered agent and regisiered ottice on file with the
Flonida Department of State: (I resigned. enter resigned)

Welkr H. ™Mzilick, PA
| G090 [ orpercte Blog. SHo. 0] Weur

Roce Neton, L 33Y%)

. L]

r . . PR . St =
0. The name and street address of the new registered agent (if changed) and /or registered offied: - n2
W

i

(i changed): PRX

Neore: Africh iz
3750 SHigpup Lome -

WMesron  FL 33323

The street address of s registered office and the street address of the business offiee of its registered agent,
as changed will be idemtical.

Such change was authornized by resolution duly adopted by 1 board ot directors or by an oihicer sa
authorized Jy fhe board, or the corporation has been notifted in writing of the change,

Y e, Aﬁ WL]C“:’ ___..__.,!f .,_B:{_.[J_C,Z_______
7 PRithatlre CrmT OO O ditgeiar Pinted or vped naiie and nide

fherehy: accept the appoiiiment as regisiered agent and agree to act e this capacity.

{ further agree to complv with the provisions of all statutes retaiive to the proper and compleie performance
af myv dutics, and Tam fumiliar with and aceept the obligation of my posivon as re rin‘r('rc'(; ageni, Or, if this
document is being fited merely to reflect @ change in the regisiéred office address,”T herehy confirm that the
corporation has béen notified in wriring of this change. ’ '

LN~ 2/y/DY

\
Siznantre YR egisterad Agem Date

[T signig on behull of an entity:

N Lrci A'[ffl?é'

Typed of Printed Nane

** ok FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVESION OF CORPORATIONS, PO BoOX 6327 TAaLLAHASSEE. FL 32314
CR2EMS (04/13)



