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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fast bube Woldings Toc.

Nae of Corpotafion

DOCUNENT NUNMBER: Z11000084) 165

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

Please retunn ail correspondence concerning this matter to the following:

M wi S\‘nqle‘}vn

Name of Confdct Person

fast Lbe Ho’dahqs,l"m.

FrmrCompanmy

PO _Box SNos¥

Address

Prda borde £L 351574

Cinv/State and Zip Code

adﬁm @ WQS"'OI'}anAIU&C Wgt

E-mail address: (to be nfed tor tuture wunnal repart notification)

For turther information concerning this wnatter. please call:

Alaen Single kon al 98, 245 FERR

Naine of Contact Perzon Area Code & Davtine Telephone Number

Enclosed iz a $35.00 chieck madle pavable te the Depantment of State

Mailing Addyess: Street Address:

Amendient Section Antendment Section

Divizion of Corporations Division of Corperations
PO Box 6327 Clitton Building

Tallahassee, FL 323(4 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ENAS (03/12)



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

Purswemt 1o the provisions of secrions 6070302, 617.0502. 6071308, or 61713505, Florida Statures. this
stedenwent of chearge 15 snbiutted for a corpovanon organized mneler the hnes of the Srare of
inorder to chamge its registered office or vegistered cgenr. or borh, in the Store of Flovida.

1. The name of the corporation: fayt L-ba Heldon AN Tog.
*T‘:Q‘:}i%e'—b 2. The principal office address: A?25 Tamam, ;}, o
v * Ponre bocda, fFo 355D
~ 3. Themailing addtess (if differenty__ PO Bex SHOTE
y‘e“'a;:\é Pt frocda Fe 3395
Hﬂ/ 4. Date of incorporation qualification: __&/4 ) A0\ Document mmber: _ P110000 SHI6S

5. The name and street addiess of the auerent registered agent and registered oftice on file with the
Florwda Departiment of State: (Tt 1esigned, enter resigned)
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6. The name and street address of the new registered agent (f changed) aned ‘or registared office f;?\';ﬁ -0
uf changed): - =
) & cwo™
Sran\Son 2y
LY 14 . 5. %F—\ 5
ATZE Tamiam; Trrl L

PO Box MOT acceptatle

Pon"io\ 60\[)\! PL %3 ‘!S"D

The street asddress of i+ registered office and the street addiess of the bismess office of its registered agent.
as changed will be identical.

such chalge was authorized by resolution duly adopted by its board of digectors o by an officer so
authorized by the board, or the comporation hag been notified in writing of the change’

Cignahire of an offirér or ditecfor Printed ot typrdnam e and HH e

Moo Prese vgite

botmess Yc\h.p.d
offve wddess
asb abowe.

oy %6\ 2 26) 2013 Trorles)
S:gnafre of Re, " " Date

If signing ou behalt of an entity:

Lhereby aceepr the appoinanent as registered agent ond ugree 1o acein this capaciry.,

I fureheér agrée fo couplnth the provisions of‘f'.'lf starmres refative 1o the proper and conplere
performance of v dutiés. and I ain funilien witl and gecept the oliigation a} nn: position as registered
agont. Or ifthis docpuueny s being filed wwrely to reflect a change i the registered o

ve adiiess, 1
ferely confirm et the corporallon Tias Deelt TTOFHed TROTITHNG Of 3T e.

Typed or Printed Mame

* % * FILING FEE: $35.00 <~ *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DDVISION OF CORPORATIONS. PO BN 6327 TALLAHASSEE. FL 32314
CRIEO4S (031 1)



