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COVER LETTER

TO:  Amendment Section
Jivision of Corporations

SUBJECT: /?/h?w(/w //,wwg,ﬁé éﬂugulﬁva ﬁa?m/e‘ /ne.

Name o Corporation

DOCUMENT NUMBER: P/ Qer0g 45 é,‘?q

The enclosed Stmtement of Change of Registered Office/Agent and fee are submitted for Giling.

Please return all correspondence concerning this matter to the following:

Mﬁx’éu& gk”A—S

Name of Contact Person

A/f?ﬂ’//(ﬂrb’ /1/?/»444:»/ /hg‘.,/yﬂ(/_gp/,/[e’/ Ac

Firm/Company

S0S5” gé‘/m/, o/ "

Address

ZA:Z? ///fw‘%, Y J27e/é

Civ/State and 7fp Code

ﬂ?éfa/ﬁ & zz,fz/’t Arsors . com

E-mail address: (to be used for Mlure annual report notification)

For further information concerning this mauter. please call:

%/é({fé gfﬂﬂ'—% at L/O7 AL 5267

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 cheek made pavable to the Department of State, I/

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tatlahassee. ¥ 32314 2661 Excecutive Center Circle

Taltahassee, FLL 32301

CR2EMS N3/



STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

,

Pursuant 1o the provisions of sections 607.0302, 617.0302. 607. 1308, or 6171308, Floridu Staiuies, this
statement of change is submitted for a corporation organized wider the laws of the State of E Lo, A

i order to change irs registered office or regisiered agent, or both, in the State of Florida,
1. The name of the corporation: /4/)7() rig A0 F;’)tfm [A}’\/ /OM t\/ Z;Pj} ,_’gz,ruf@ y Ja <
- The principal office address:__ ,9€ S~ _gf e (Z( Covt ( A7, ﬂ&/éf//(/fS)
é_&/:'g’ //L’/m/../’ yars _5;27“/5
f L

3. The mailing address (iF differenty:

[ 2]

F o8

. Date of incorporation/qualilication: ////' é/,?o 1% Document number: p/ oo -/ﬁ_g é"— ?

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

///ffébdé gfz”g . .

502 [/ m/ﬁ&"/ Floce t 22:
Colebrs hioo ,. AL 34747 iﬁ .
6. The name and street address ot the new registered agent (i changed) and for registered office & i E
(if changed): - e

= w

[ele Mory , FL_ 32 796 -

PO Bov NOT acceptable

The street address of its registered office and the sireet address of the business office of its registered agent.

as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so

authorized by the board. or the corporation has been notified in writing of the changy,
; — —_—
\ RN M&f /’4 22 /_ gﬂ;ﬁ
SigndamT T an officet of JQ:H Prnted or vped ,L).fy( and Tiile

{hierehy aceept the appoinimenas registered agent and agree (o act in this capaciry,

frurther agree (o complv with the provisions of all statutes relative to the proper and complote
prerjormance of my duties. and Fam famitior with and aceept the obligation of my position as registered
agent, Or, ;j this document is being filed merely 1o reflect a change in the regisiered office address.,
herchy confirm that the corporation”has heen votified inwriting Of this change,

A ?/20/-20"7

N <]

Signaiure of Register?

[hate

I signing on behalf of an entity;

Morhus T BRAS

Typed or Puiyld Name

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EOS (03/12)



