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COVER LETTER

TO: Amendment Scclion_
Division of Corporations

SUBJECT: Pa\rv\ Be’qc[’\ Ef@ung ’:Z;/(.

Name of Corporation

DOCUMENT NUMBER: 2116000 [bp (4

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Rober T Wik

Name of Contact Person

Iét//n Beree ,Q,?L/qf/,ff Lre.

FirnyCompany

$O01 (W IRTACT Sile B

Address

W yyrtce. FBoncl A 5340

Cinv/State and Zip Code

/N Fo Q Plituin Tat.coam

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

For further information concerning this matter, pleasc call:

%6{5#‘7‘ é)ﬂ'aﬂv@“‘/ at ( 56/ ) g(/ 2- 3 ('/O C

Name of Contact Person Arca Code & Daytme Telephone Number

Enclosed 1s a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EOS: (001 )



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

Pursuant 1o the provisions of sections 6070502, 617.0502, 607 1508, or 6171508, Florida Statutes, this
statement of change is submitted for @ corporation organized under the faws of the Stae of Florieden

in order 1o change iis registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: FCL\”\ Beaﬁ— h ‘S{Z{\ rns f/u < -
_The principal office address:_ &0 [ M 12 T ém‘, < E’
Civieren 6<acl\ y . 2340¢]

[

3. The mailing address (if differenty:
4. Date of incorporation/qualification: _ 2~ 15 - 24/ { Document numbuer: P 110000160 16
3. The name and street address of the current registered agent and registered office on file wath the

Florida Department of State: (If resigned, enter resigned)
M lecll, y Feter S E—Lﬁr
1615 Fopup Place  wide 200
Weel Fulm gf‘—t{f—'/ﬂ v FL 22 Y0{

6. The name and street address of the new registered agent (1f changed) and /or regaistered office

{if changed):
fpéf//' WQ/’DA
&0/ W (BT LT Sy 5 :

PO Boax NOT aceeptable

Klwfro\ foecic b y [ 339/05/ S

i w200

The street address of its registered office and the street address of the business office of its registered,agent,
as changed will be identical. AL

Such change was authorized by resolution duly adopted by 11 board of direclors or by an officer so-T.

aughionizgd by the board, or the corporation has been notificd i wnting of the change’ I =
foal
0)/\_/‘ /(oé-e(f' Wecletr /f—t’Se&L’a—{_ f8< Loee

(IR Signature alan olTicer o director Trinted or typed name ind itle

I hereby accept the appoimtment as regisiered agent and agree 1o aet in this capaciiy.

! further agree to complv with the provisions of afl states relative (o the proper and complete performance
of myv dutics, and Tam familiar with and accepr the obligation of my positon as regisiered agent. Or, if this
(i()(-a}w‘x being filed merely to reflect a change in the registéred office address,” T hereby Confirnt that the

corporgtichs has been notified i writing of this change.

AL — S-31-202y

Stgnawire of Registered Agent e 1

71

If sigming on behalf of an entity:

Typed ur Prnted Name

* ok FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. IP.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIENS (04/13)



