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COVER LETTER

TQ:  Amendment Section
Division of Corporations

SUBJECT: %afﬂﬁ P-k/LS ‘oY 1nc.

Name of Cofporation

DOCUMENT NUMBER: D\ \ O OODO‘*—{‘;SA_

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

Pleasc return all correspondence conceming this matier to the following:

gqg% Tecapawny

ame of Contact Person

Bagee EUY

~ Firm/Company

146 Ocennl Cay uWa¥

Address

uqm(uxé FL 53““02—‘

VU Ciw/Siate and Zip Code

Ihadl. treadlaw Ow\@q g ([ i
E-mail address: (to be used for futurc a@ repofdotification)

For further information concerning this matter. pleasc call:

Nuan Trean nusky at (A{gm'r; féodc éa 77- 58 1

Name of Contact Person Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Scction

Division of Corporations Division of Comporations
P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccunve Center Circle

Tallahassce, FL 32301

CR2EDSS (03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of chemge is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

|. The name of the corporation: E@f(f C\AS\ 0. 508 ’—-—L_ft .
2. The principal ofTice address; QA \ ‘\\E _r%(—;! ﬂf\lé%(
WXie Bacn, B 23444
3. The mailing address (if differeng:_ 27 || artese OA
Bundr Bon G 2240

A— p—
4, Date of incorporation/qualification: \I} \{! A Document number: g \ !( SO X Qbi;}g Ar

5. The name and street address of the current regisicred agent and registered office on file with the
Florida Department of Stake: (If resigned. enter rc?iﬁd)

\ngb{/\u clacic

21\ andash
Cphn Ben G 33000

6. The name and street address of the new registered agent (if changed) and /or registered ofTice

(if changed).
Shod Teadlavoe
\40 anfxﬁ OQM \\]C&,\z\ -

P.O. Box NOT acceptable )

\rjmbo\wco} an 334&&9
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1€ 1d 92930 4
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The street address of its re islcrcd‘gf'ﬁcc and the street address of the business office of its registered agent,
as changed will be identical,

by resolution duly adopted by its board of directors or by an officer so

Such c_haragé: was authorized _
authorized by th ~qr the corporation has been notified in writing of the chan

St

I hereby accept the appointment as registered agent and agree 10 act in this capeaefiy.
1 furthér agrée 1o comply with the provisions of all siatutes relative to the proper and complete
performance of mv duties, and I am familiar with and accept the obligation ofrfw position as registered
(f 11 is being filed merely to reflect a change 1n the regisfered office address, T

agent. Or, i tHsgocument
he as been notified in writing of this change.
. /? et ]z , IO . | 7

e st~ S
] g Datc

Typed or Printed Name
* +*x FILING FEE: $35.000 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOx 6327 TALLAHASSEE. FL 32314
CR2E045 (03/12)



