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COVER LETTER

TO:  Amendment Section
Division of Corporations

f

SUBJECT: él\/_@Q \é,/w'ﬂé?lrj)h I'h_éh

Name of Corporauon

DOCUMENT NUMBER: /D/ OOQ@ 57 /5 g

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

Please return all correspondence coneerning this matter to the tollowing:

/ 2 Jlu.inc%j? )
Nagie unt wt erson
Q\/AY\ L/-(_/I/fhn/fhz IH(r

Firm/Zompany

Ad’di{»lq N E 17 STreel”
ANE. Coré\/ /Cé 3}6{06(

Cny/SMle and Zip Code /

78 Ryan Ye 73 @ GM X, com

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

For turther information cnnccrning (his matter. please call:

_/Qy 4@@1&3\ :lt()}q ) 337 "_q?{a{
\ ame uf Contact\2erson Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of State.

Mailing Address: Streel Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tailahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIENAS (1 13y



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

Pursuant (o the provisions of sections 607.0302. 617.0502. 6071308, or 6171308, Floridu Staiwtcs. this

. . R - . - - . - p— U
statement of change is submitted Jor a corporation organized under the laws of the State of [~Co rid e

in order 1o change its regisiered office or registered agent. or bath. in the Staie of Floridu.

1. The name of the corporation: RT/ < A :/é/_\ai}l L2 -f'ﬁf) ;' nC.
. The principal office address: /L/ )d( A/F /7 05 7Lf‘ fC?('

2
Cope Local | FL:  3DI0K
3. The mailing address (it different):

4. Date ol incorporation/qualitication: Document number; /_)/_Q OQ_OO_&-]_I 5(/{

The nine and street address of the current registered agent and registered otfice on tile with the
Florida Deparument ot State: (If resigned. enter Vned )

(/» ar/c’f,, /M,{,jﬁfg/ﬂ “LR (Remove)

Ln

lp’
j4 14 NME |7 _S/Er/ce%
Cape Coval , <. 33 Jod

6. The name and street address of the new registered agent tif changed) and Jor registered office

(f chaneed):
) S ¢ Al d
Juson  Ooellner MR (4dd)

14914 _WNE )7 Streel

1.0, Box NOT aceepluble

(Lope Coral (. 33909

1

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

Such change was authorized by resolution dﬁ}%ﬁldopwd by its board of directors or by an officer su
authorized by the board, or the corpgration b

s been notified in writing of the change.
. ? ' / v
Zata N 74 =K f:,‘/df\ ¢l naton ( Presiden Dwnér
ihature of an giig v Printed or typhddhame aand M [
! herehy aceept the yointmend as registered ageni and agree to act in this capacity,

[ jirther agroe to comply with the provisions of all statutes relative to the proper and crun{n’ew perforiiance
r? my: dutios, and I apt familior with and aceept the obligation of my position as regixtered agent. Ory if this
dociment is being filed merely to reflect a change in the registéred office address T hereby confirm that the

Wr has béen notified i wrtting of this change.
M - / /

Signature of Registered Agem Date

If signing on behalf of an entity:

Qméo_v_\_ézaem:_r__

Typed or Printed Name
** o FILING FEE: 835.00 * * * -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE o
MAIL TO: DIVISION QF CORPORATIONS, I1.O. BOX 6327, TALLAHASSEE, FLL 32314~
CRZERS (04213) o2

e



