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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 5‘\'0(‘0@\6 QD \ing \nc.

Name of Corporation

DOCUMENT NUMBER: P \OOOCOONESS

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

Pleasc return all correspondence concerning this matter to the following:

“Tedd Kenrady

Name of Contact Persop

Kenredag = e Y\Ndv PL.

I,Flrm/Company

\Y Scuthaast %Sh—er\ ke 36

dress

Poca, Raden EL 232D

City/State and Zip Code

louisMassafo C armail con
E-mail address: (to be used for future anpyal report notification)

For turther information concerning this matter, please call:

\/OU.\& MO\$SO.('O a A )SloO—EsNO

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ts 4 $35.060 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (113712)



STATEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502,617,0502, 607.1508, or §17,1308, Florida Statuies, this
staiement of change is submitted for a corporation organized under the laws of the State of _
inn order to change its registered ‘office:or registered agent, or both, in the Staie of Flovida,
Li;;Th'e name of; lhe co’rpnralion: 5"\‘0\‘&@& @L\\\K\C\ Inb- :
2. The piicipal office address:____\ D1 Ml IHand, Teall BT
| Deechield Peach EC Ba4MNS
3. The meiling address (if differcnt); SO\.{“Q;

4. Date ol incorporation/qualification: lﬂﬁg 2010 _ Document number: PloOOCOEaSS
5. The neine atud street addiess of the current registered agent and registercd office on file with the
Floriita Department of State: (I resigned, enter resigned)
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6. The namé-and strcet address of the new registercd agent (if changed) dnd /or registered office = e
(if ehanged): @ TP
lée-r\mok\lL £ Qm\ﬂd\?l A = %
14 Septheasdt Ut shran Sk
o P.O/Box NOT aceepiable :

“The street address of its|

y ) tﬂ%
as changed will be ideniica

istered office and the street nddriss of the business oftice of its repistered-agent,
Such change was autho:

| uthorized by resolutign duly adopted by its board of directois'or by an officer so
authprized by the board, or the corpoiation has beennotified in writing-ofithe change.

: IL‘J‘IaIHI’ép an ofhcer ._
Lhereby acceptthe appoinimént as registered
Ffuvthir agreéto comply with the provisions
performance of my duties, and ! anizfami
agem. Or, if this document is.being file
hereby con

agent and agree 16.act-in this-capacity,
nj%l[ wiatutes relative to the:pro,

ons of all: e it roper anid complete
iar with.qnd accept the obligation of my pasition as registered
_ . merely io.veflect a change i the vegistered office address, £
i that the corporation has been notified in wiiting of this change,
Y Signatire ol Rugistencd Agedt i

| (73
Y, BTwlfq,nchig Jres lﬁ"/‘

* % % FILING FEE: $35.00 * » *

i signing-on behalf of aii entity:

o May
CR2C045 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
L TO: DIVISION OF CORPURATIONS, P:0: BOX 6327, TALLANASSER, FL 32314



