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T COVER LETTER

TO: AmendmentSection .
Division of Corporations

SUBJECT: T3 At & GRraew e,

Name of Corporation

DOCUMENT NUMBER: ? O88as000 ELWRRY

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

Please return all correspondence concerning this matter ta the foliowing:

dieriana Pavee

= Nuame of Contact Person

Firm/Company

La S0 CRown Povnre Clpete
Address

CLel™MonT, 1 3y

City/Sate and Zip Code

E-maif address: (10 be used for future annuhl report notification)

For fusrther information concerning this matter. please call:

Mieraun Vamee. L 260, DF5 -5

Name of Contact Person Area Code & Dayvtime Telephone Nuimger

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FL 3230

CRIEOLS {0312,




LA

STATEMENT ?F CHBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
v ‘- BOTH FOR CORPORATIONS

Pursuant 1o the pravisions of sections 607.0302, 617.0502. 6071508, or 6171308, Florida Stanies, this
statement of change is submitted for.a corporation orgeanized wnder the laws of the State of FLoganb

inorder to change its regisiered office or registered agent, or both, i the State of Floridu,

1. The name of the corporation: .I J C:-Q—{’ & G-Q,\ L \ L,
2. The principal office address: QLY g O wy ,\_\, o Y L T g"\‘*(LE‘J:Jf
P LR - a3y

3. The mailing address (if different):

4. Date of incorporation/qualification: _\\3\\ Rpoh  Document number: P 020000 6LUDEA

5. The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (If resigned. enter resigned) ‘

PA‘W‘—«Q. VN ¢
lgavy Neldy fens C\uu-_%

-3
24 7
TengA b 336\ ©h B .
O
6. The name and street address of the new registered agent (if changed) and /or registered ofTigh == o \::":.‘J
{if changed): fr"‘,‘;é.‘i‘ -;
Avemann Paveo. 2o =
~J 5%, -
= Lo
1aso1 Cleownn Povdre Crpere 27

.03 Box NOT aceeptable
Clblomony  FL 34Uy

The street address of its .reglislered office and the street address of the business otfice of its registered agent.
as changed will be identicat.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or thé corporation hag been notified in writing of the changd.

TN Pamonre o Paseo
blgnaEchr or director TPrinted ortyped nome and title

L hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all starutes relative (o the proper and complere
performance of my duties, and { ain familiar with and accepr the obligarion of myv position as registered
ugent. Or, {f this document s being filed merelv o reflecr a change i the regisiered office acddress, {
hereby confirm that the corporation has been notified inwriting af this change.

—. (/3] 3

Signature of Regsstered Agent 4

Date

If'signing on behalf of an entity:

Typed or Printed Nume
* %% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, O, BOX 6327, TALLAHASSEL, FL 32314
CRIEQLS (113212)



