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COVER LETTER

TO: Amendment Seclion
Division of Corporations

-/
SUBJECT: é{?f/@’eé{)#%ﬁl 7? gn,/ é%#g INcC

Name of Corporation

DOCUMENT NUMBER: P/OOOO‘O 41402

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

Please return all correspondence concerning this matter to the tollowing:

ZWM ;mmgc

Name of Gontaci Person

Firm/Comp:mv a/y’gmkfgﬁ///p%?éﬂ\)a

Brndetton, FL 3 L9

Cinv/State and Zip Code

L@ genyrsteactnmy - ol

E-mail address: (to be uéed for fiture anrfial report notification)

iFor further information concerning this matter. please ¢all;

Name of Contact Person Area Code & Davtime Telephone Number

LEnclosed iz a $35.00 check made pavable to the Department of State. = ] ok W

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. I°L 32303

CRIFQ45 (0471 3)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsucnt 1o the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Stugudes. this
statement of change Is submitied for a corporation organized wnder the laws of the Siate of 7
i ender 1o change its registered opfice or resistered agent, or both, in the Staie of Florida,

1. The name of the corpormtion; (ﬁiygaﬂ'/et 7?5/9/%‘ JA/C .

[

. The principal oftice address: [ 2L 5 /;hbﬁ[é/lﬁ?ﬂlbﬁ (?5 :
9, 1 5;%20,9
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The mailing address (it different):

4. Date of incorporation/qualification: 6[ /3 / :2( )_/_( D Document number: R/@OOO\O ‘%/L/ﬂz

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {11 resigned, enter resigned)
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6. The mame and street addsess of the new registered agent (if changed) and /Jor registered oftic A - i
1 changed): = -
(1 changed) = fc:}
_lim, LemmEk &

CexSpanhl] Loty L
Besdotn, fL 37257

The street address of is registered oftice and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such c_imns_'m@ulhorizcd by resolution duly adopted by its board of directors or by an ofticer so

authorizid-byahe board, or the corporation has been notitied in writing of the change’
: )

e S Zemmeke

t/.‘yﬂu re OFan offieer Of ditecton / Prnted or ivped name and Dile

{hereby gegbpr the appoinaneni as registered agent and agree 1o act in this capacity.

! furtherfrGroe 1o complv with the provisions of afl stetvies reloative 1o the proper and complete performance
af my dutics, and Dam pamiticr wiilt and accept the obligation of my position as registered agent. Or, if this
doctoment is, being filed merely o reflect a ¢hange in the regisiéred officg address,”l ereby Confirm that the
corporgliont ls/boen notified inwriting of this change.
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(// rgnaflire of Reastered Agent / Date

ICsigninge’on behalf of an entity:

4//;7 ZZ/V/ mEAL

Tvped or Printed Name

* &% FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E04S (04713



