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COVER LETTER

TO: Amendment Section
Division of Corporations

‘7 FIN
SUBJECT: __ K,C’I‘SWU“:;HQQ:&W] S')? Ll JZ’) '%__,Qki.

Name of Corporation

DOCUMENT NUMBER: P [ 0()(6\( }(‘\IQ 53(’j

The enclused Statement of Change of Registercd Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter (o the following:

Namec of Contact Person

rennon, /mumuwbw and AL

1rme ompany

Adsdauo e Lt Ad, S Ll

ress : -

Jocksthilii K 32256 S5

Citv/Statc and and Zip Code - o
T oo

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

For further information concerning this matter, picase cail:

_ Kenneth Dufouls w002 bl 881
Name of Contact Person Arca ade & Dnyumc nc Telephone Number

Enciosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Taliahassce, FL. 32303

CHIEOAS (03413)



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 ~
statement of change is submitted for a corporation organized under the laws of the State of Finv /,’U.L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Cm @’f?ﬂﬁ?ﬂ_@ : Cf"ﬂﬂ m?ujj’z;@ j}’){,,
2. The principal office address: S [1‘] S\M‘}e. Q £ (:)f_'i ,\]]:‘.":f“
Flfn, FL T26233
3. The mailing address (if diffcrent): f . ot ,
4. Date of incorporation/qualification: __I /Zf’ ‘i/ /‘Z{/ f J Document number: iﬂ&ﬂéﬁﬁﬁ??

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

-K-{l" H./:i__l,/_al'}_ﬂﬂ
ghen Timbcrill A4
ackrshnilic. F1. 3225/,

6. The name and street address of the new registered agent (if chapged) and /or registercd off}“cé_ .

{if changed): N ::
Frennan Mg epp 2 hdamond PLos
AAD et KA Siciinh s e

' P.0. Bax NOT acoeptable
TJackspnvillp, A. 22,05

The sureet addyess of its _rcglistcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

i
« 11

Such ¢ authorized by resolution duly adopted by its board of directors or by an officer so
authori board, g orporation has been notified in wniting of the change’
. D /
I | meth Pufour, [resident

{ hereby accept the appointment as registered agent and agree 1o act in this capacity.
I further agree to comply with the frowswns of all statutes refutive to the proper and comffete performance
of my duties, and I gm familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merelv 10 reflect a change in 1he registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
L]

: 1-Jo - 2¢

L]
ipnamre of Ry Apent

If signing on behalf of an cotity:

Ravoas O, tMikBaNKE

Typed or Printed 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

CR2E045 (04/13)



