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COVERLETTER

TO: Amcodurm Section
Division of Corporanons

SUBJECT: J[{ yupgg f ’ﬁ,@v{ Q{i/ -—Z—/& <.

oi Corporaiton

DOCINMENT NIMBER:___ 2 /0 0000 79 274~
The enclosed Siaiement of Change of Registered Otlice’ Ageni and fee are submined for filing.
Please return all cormespondence conceming this matter to the followins:

KoM QRR. Fresident”
M&#%'%SSQCII@. Juc.

7,2§/ }%umwaudb”"&e (U//_éfnsfé /Of
Nertk Pﬁ%ﬂmk FL 33405

Kimd oRR@.aurail . com
F-mail address: (to be used Tor yure annual report notification)

For funther information concernine this matter. please call:

KiM _ORE. 70N 288 -300¢

Name of Coniact Person Arca Code & Davioxe Telephone Number

Enclosed 1s 2 $33.00 check made pavable 1o the Deparineni of State,

Mailing Address: Sireet Adidress:

Amendment Section Amendment Section

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

Tallahassee. F1. 32314 2601 Execuiive Center Cucle

Tallahassee. F1. 32301

CRIEDSS 103 1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsnco 1o Ihe}tmisiam of sectioms 607.0302. 617.0302, 6071508, or 6171508, Florida Stofiies, this

siarerent of change is subaitted for a corporation orgamzed under the lavws of the Siate of E/_af_‘/_ :
in order 1o change its registered office or registered ugeni. or boih. in the Stawe of Floridu

1. The name of the corporaiion: 1)/ ud.SYLFeOvM A'_Sfb CJa»-’)Le_J TM_C.

2 The mqmloﬁwm_zzé éfd_%(c{.g é)[r& wav 5{)11“& /05/
(Tt Polw Beach, FL 33408

3. The mailing address (if differems):

1. Date of incorporation’qualification: Zé.?ﬁa/g_ Document mumber: 7/ 0 OO 00D 7927 4

. The namw 2nd street address of the cumeni regstered agem and reerstered office on fike wath the
Flonda Departmens of State: {1 resigoed. cmter nesigned)

( Kﬁ%m 0@ Lﬁfere&ﬁﬂfaﬁ Tuc.
B030 N Rocé/v Foivlt Py STE /foﬂr
7’2,@4, EFlL_ 33607
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{1 chaneed): I Lﬂ
o
oo 2o
Kin__oRR._ i;@

The street address of uis registered office and the sirvet address of the business offtce of its regisiered ageni.
as changed will be wdentical.

Such chanee was authorized by resolution duly adopted by tis board of dmetto-zsorb\ an officer 50
authorized by the corporaiion has been notified in writing of the change

1 hereby accepi the appomnmn uas registered f;g

epi e und agrec 1o oct in rhu CUPOCTY.
1 further agree 1o comply with prm':smm of all stanntes relaiive 1o the pri and compl
performance o A duiiés, f.md { am farm tar with and acc

the obli mum my posiion as registered
cgem Or :Mubemgfl merely 1o ri efﬂfchmg > kd ad:?.

e m the regisiered office
ebv ¢ arion has been rorified in writing of this change.

:’oﬁmw duector

v/ //Aj 2013
/ Smxme of Repnined Apet 7 s

If signing on behalf of an eniiry:

K _oRR.

Typed ot Pricted Name

*=* FILING FEE: 33500~ > ~

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
Max. 1o DvViSION OF CORPORATIONS. P.O. BOX 6327 Tarl aHASSEE. FL 32312
CRIEQIS 103 1)



