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COVER LETTER

TO:  Amendment Section
Dhvision of Corporations

SUBJECT: u \Lm Ul m« \L’c@ /Zmrﬂ, «mﬂ gv/d-*; J/A/C

Name of Corporation

DOCUMENT NUMBER: POT0000 bt 4 &

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

Please return alt correspondence concerning this matter to the following:

fégUiU v A L2T A

Name of Contact Person

B lLWJ( Unit a0 /Qm»/ @JS fer Thoc .

Firm/Company }

12620- Boond Bicd ::H-/g/

Address

Trck.s

City/State and Zip Code

EEVIN MarT o Renlby®@ §amd (o
E-mail address: (10 be used for future annual report nétificatfon)

FFor further information concerning this matter, pleasc call;

LE n im ARTIA w454, 235 €307

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303

CR2LE045 ((4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Féori AIQ
in order to change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: b v, {Clbmr Uué[;@-'{‘t’ap /20014;\3— Chogn 50 fan AL
2. The principal office address: j2elo :]3 Beneh B/Vci F 81
Tack sonwu: /e ! o . 32246
3. The mailing address (af different):

4. Date of incorporation/qualification: li- 30-200%

Document number: PD‘?L'X:’OC)

5. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter nesigned)

Sejle K Lol Cor Porate Seviites L C
2$20 Sw gg9cl

s thn, F&. EEIAAY

6. The name and street address of the new registered agent (if changed) and /or registered otfice
(if changed):

@um Bs i el o> @
[ <114 BL’,:,VA&‘,,( 6/141—

Jo.0. Box NOT scceptabie A5
Tnck somsinlte 72 32210 :
T -
. =
The strect address of its registered office and the street address of the business office of its registeredagent.”
as changed will he identical. ;
Such cha
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r&%‘ was authorized byresolution duly adopted by its board of dircctors or by an officer so
authorized by the board, gethe corporation has been notitied in writing of the change”

Wy g- W {204

Signalwt ol an 2

!QEU‘!U I AT ) /9/!(5- Aﬂv\-‘l{'
teclor Prnicd or typed name and Tetle
Thereby ge€ept the appointment as registered agent and agree 10 act in this capaciiy.
! further agree to comply with the provisions of all statutes relative to the proper and complete performance
u/ my duties, and I am familiar with and accept the obligation of my position as re J'i.\f!ercc{7 agent. Or, if this
dociimeny is being filed merely (o reflect a change in the registéred office address. T hereby confirm thar the
corporation has béen notified in writing of this change.

$-26.21
Slgmi!urcw Date
If signing on bchab)fan entity:

Vine [Q"'?R el s

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, 11, 32314
CR2L045 (0413}



