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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: m& Ce-”'f‘e\r \Js i, Covp.

Name ol Corporation ”

DOCUMENT NUMBER; -P oo L/ o7 wila

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:

Do) ELde e

Name of Contact Person —

7Tre Centey Ush, Corp.

TrvCompany
_ MYl RS rreed RS
Address -

WM ied -

City/State and Zip Code

) r € a_ \'M

-mail address: (to be u. or future annual report notification)

For further information concerning this matter, please call:

Wadih Eldajiau; A5 ) 2 L=FF3F

Name of Contact Person ytime 1elephone Number

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

mendment Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO45(03/12)



NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEME BOTH FOR CORPORATIONS

Pursuant to the ';rovlsion's of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of fc— oridq
_____inorder to change Its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ’I’FM& CG-VI"'QY" uSﬁl .C;Or‘?
2. The principal office address: Y ol MW 12 < FY!QL - ) Lfg'-
Miaim | mC 23)F2
921% Cycenbyrrey QF
hovie L 22239
4. Date of incorporation/qualification: 5,—{ A~ ZQ Document number: E 7o oo ﬁ o ? ?'-}

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

3. The mailing address (if different):

Kalem RfF‘QI'

1131 W 22 AuE # Aob _
Migmi! [~ 22136 2

Bo
=R 2
6. The name and street address of the new registered agent (if changed) and /or registered office ;:‘5_3 r: -—-:

(if changed): vk o |
. g Yo W
Wee ki Eldeyian B
I212 _Cycenpriey Ct B o
.0. Box NOT scoeptable

Nowvie PO 337324 e

;‘shg ﬁéﬁ' evqu ?‘f"é:lst rceﬁi.stered office and the street address of the business office of its registered agent,
Suti‘h change was g

Such chang 3 authorized by resolution duly adopted by its board of directors or by an officer so

) gard, or phe corporation has been notified in writing of the change.
Sl ST

Ly

on © efor] ]'

I hereby accept the appgintment as registered age

I urlhe}:" agre'g 10 corggfv wlrﬁ the pro%isiom ofg

g;rejniz;rmoam:f of my dutiés, and I am familiar wi
. Or,

Y
r and complete
th and gccept the obligation of my position as registered
ey this document is being ﬂie.j merely to rﬁga o change ) ll: f"’ 4

re islc‘;r d office add‘i’ss. !
has been notified in writing of this ¢ tangge. ed off }

?;;/(9’/9

Wﬁué il Jayaun ~Presd+

nt and agree to act in this capacity,
gu s:amresg:e! tive IO the pro T

tgnature of Kegisiered Agent
If signing on behalf of an entity:

M_L@;}gm ¥
Typed or Printed Nome

# # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ045 (03112)



