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* " COVERLETTER :

TO:  Anendient Section
Divkion of Corporations

SUBJECT: T‘\e an O‘F'F\CQS <9F/A&J‘- CD/L'; PA

Nane of Corporation

DOCUMENT NUMBER: p [ |¢55Q5Z5£5 6753

The enc bsed Statement of Change of Registered Office/ Agent and fee are subtnitted for filing.

Please retuun all corresponylence concerming tlus nmtter to the follow ing:

ACQCKM CQL\QV)

Nane of Contact Person

Tla (ow OFfices f Adau. (4o PA

FunyConpany

é l Co([:'us /‘(t/zl HHLO5

Addre

Miow; Bec:c&, Fo 3 3/3?

Civ/State andZp Code

C_GLJM. Ada, . 8 @qw:‘(.c,o«.

E-mail address: (to De wsed for fuhwe ammgl report notification)

For finther nfpimmation conceming this natter. please call:

i Colons . 308 799 [255

Nanx of Confact Person Area Code & Daytme Teleplione Nunber

Enclosed is a $35.00 check nnde payable to the Departiment of State.

Mailing Address: Street Address:

Amelﬁuent Section Amendiment Section

Division of Corporat ions Division of Corporations

P.O. Box 6327 Clifton Bulding

Talkhaszee, FL. 32314 2661 Executive Center Cucle
Tallahasszee, FL 32301

CR2ED4S (03/12)



+ STATEMENT OF CHANGE 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
statewent of change is subnitted for a corporation ovganized under the lanvs of the State of E LR IAA
i order to change its registered office or vegistered agent. or both, i the State of Florida.

1. The nane of'the corporation; TLE (/O“' Offaces F A‘Jﬂﬁ-— GLQ" P A
2. The pring pal office address: 6 ( Co«(‘kﬁ A\JQ & /éf L( 03

Migan r‘IBQG.cL./ FL 33/ 3 9

3. The nmiling address (if d ierent);

4. Date of incorporation/qualification: ‘/ 2 o/ 2ol Documert 1mmber: P 1] ¢¢¢¢ d 6 753

5. The nane and street addiess of the clwyent registered agent and registered office onfik with the
Florida Departinent of State: (i resigned. enter resigned)

Adaun Coles
| NE 2'—-1 Av& S‘fQ ZOO
Miai FL 3332 =9

6. The nane and street address of the new registered agent (it changed) and /or registered office =775
(if changed): ;

6l Callus Ave #4073

/Aignn; Bemck. Fo 3339

The street address of s ;‘egfstercd offtce and the street address of the busigess office of its registered agent,
as changed will be identica

Such c_luuﬁ was authorized by resolution duly adopted by its board of directors or by anofficer so
authorized by the poard, or the corporation liag been notified m writing of the change’

‘. e Gl

Signatire of an ol & of GEector Prinked or typed name and (2E

hE:8 WY ¢~330¢el

I hereby accept the appomtment as vegistered agent and agree ro act inthis capnein.

1 furtheér agree o coniph with the provisions of all statutes relarive ro the proper and complete
performaiice_of v duties, and I ani faniiliar with and gccepr the obligation of nn: position as registered
agent. Or. if this docment is being filed mereh to reflect a change fit the registered office address, I

hereby confim thgt the corporation hf been riotified inwriting of this change.
Date

Swgnature of Regutered Agent

i signing on behalf of an entity:

Typed or Prated Name
# » » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2EO45 {03/12)
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