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. COVER LETTER )

TO:  Amendment Scction
Division of Corporations

suBsECT: North Poed Lew EBirem 01[‘ A‘H’?Urno\} Larmss té’f-“-n- .

Name of Corporation

DOCUMENT NUMBER: P 1 DODDDL’KOB % 3

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

Please return all correspondence concerning this matter to the following:

j@mé K‘S N

Namve of Contact Person

Mondia fur*'l, (. F\r.n- Q]L &‘Hun—ﬁ\) {-WL I("’\/‘— P Al
Firm/Company

%7 i Vacat o @4\/ RBilud. St 203

Address

Jeoce , FL b'\l;)-%g

Citv/State and Zip Code

t

Vant'cstawﬁlr'fﬂ@ O_\Jnf\o{l L. Covme

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

For further information concerning this matter, please call:

j’;)v\/xé?:; k{—é\/\f—‘ al(cT’L{i )L‘(ég_—-7(‘:’(:)b

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEGS (0471 3)



. . v

STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions 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 = Lo 1

in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (\_\ or'-)‘d« PUF-L L—Lu_) 1:\ ﬁl"ﬂ 0-{'- F‘Jvéwrﬂu T es k‘ci‘.hf" l,a,f\._

The principal office addressi_ g1 | Veonetio oy Blud. p Stz 203 ’
\Jenlce B 34285

. The mailing address (if different):

4. Date of incorporation/qualification: _@Vi—l_{ 2010 Document number: Pl A DIIY\L{ (3% 3

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

b

ad

N

T AonesSs K‘f- AR A

U 40 Wdbud me—es Perle Blud. !% Y
‘\jﬁf\\‘w { F. 34593

6. The name and street address of the new regisiered agent (if changed) and /or registered office =
{if changed):

TC)\T\/\'&;Q Kfj’(—m -

%\ Usnstice Bay BLUcl.,Slgg K03

P O. Bex NOT m!ccplublc ‘
Usalce B IH2%S

The street address of its registered office and the street address of the business office of its registered agent,
as changed wall be identical.

EY

pay

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thesboard. or the corporation has been notified in writing of the change!

/)/' RN S \(—SI‘M | P/z‘s‘hi‘.;z

S:gn:nw of an offieer or Jirecior Prnted or yped name and ttle !

! hereby accept the appoiniment as registered agent and agree (o act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative 1o the proper and complete performance
uy myv duties, and fam ﬁmih’ar with and aceept the obligation of my position as registered agent, Or, if this
doctiment 15 being filed merely 1o reflect a change in the registered office address.I herehy confirm that the
corporation has héen notified in writing of 1his change.

L)~ Ul2g /33

" Signature of Registered Agent Date

It signing on behalf of an entity:

jﬁv\/\a_b kédr Vv

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, TALLANASSER, FLL 32314
CR2EDAS (04/13)



