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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: NTU T AcrioA4— /7/14 TG A AG cat=TT /0

Name of Corporation

DOCUMENT NUMBER: [004 0000 83 4+ 3

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

Please return all correspondence concerning this matter to the following:

t\/ﬁé Ciﬁm 72(

Namc gf Contact Person

A7z TR 10471 M/&,/v% Al ﬂf{j@’?/ AT A

Firm/Company 4
3750 oA IdCean B2 TYEI
Address
foer™ L Aerpn DACE | f2— B30
Cinv/Swate and Zip Code

Canmt @ 772 70 4 alaltl Atz el Con

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

For further information concermning this matier. please call:

[\/J)f @?7’)77( w115 9984 98>

Name of Contact Person Arca Codc & Ddvume Tclephone Number

Enclosed is a $35.00 check made pavable to the Department of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303

CR2GI45 (04113



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

Prrsucant (o the provisions of sections 607.0302. 61 7.0302. 60713508, or 617.1508. Forida Statutes. this

siatement of change is submitied for a corporation organized under the laws of the State of ﬁﬂfi/ AT

in order o chanve ity registered office or registercd agent, or hoth, in the Steite of Horida,
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1. The namce of the corporation: /,)ﬁﬂm [ AeT] CAT~ L/{/Zd’/” % /[/{4‘445*-””7’“"///\.?:/
CEA AT T e -
2. The principal officc address: 3 750 A TT Oc e #1 /o7 HfPoi

Joon g A ol IS T 23305
3. The mailing address (if different):

4. Daic of incorporation/qualification: / 0/ A‘Z&//oidf{/? Document number: Fﬂ ?’ 0000 FF ﬁé/;j
5. The name and street address ot the current registered agent and registered oflice on file with the
Florida Deparument 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 oMt & = e
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The strect address of its re
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as changed will be idenucal.
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Such change was authorized by resolution duly adopted by its board of directors or by an ollicer so
authoayed by the boardor thé <0

oration has been noufied in writing of the change.
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%islcrcd ofhce and the street address of the business office of its regtstered agent.
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nmed or 1y name gnd idle
hedeby accep the appoiniment as registered agent and ayree (o aet in this capacity, X

I frthér agree to comply with the ;rmrr;'mn.v of all stattes relative (o the proper and complete performance

¢ . g/

corporation has bée

my duties. and [ am familiar with and accept the obligation of my position as regustered agent. Or, if this
ocimeny is being filed merelv to reflect a change in the registered office address.” ] hereby confirm thar the
%mj:}%lrmng of this change.

A d Signature of Regisiered Agent

/2 4/74 2020
1§signing on behall of an entity:
Cee M Canrz

Typed or Panted Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FL.
CRIEO4S (04/13)

32314



