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COVER LETTER |

TO:  Amendment Section
Division of Corporations

SUBJECT: OF\OHQIO \(’JICCFLOH HOfT}QS 260, LNC-

Name of Corporation

DOCUMENT NUMBER: P | ‘OOOOS"{SCF |

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

Picase return all correspondence concerning this matter to the following:

Mcwia [oerg

Name of Contact Person

Orlonds VC:(:&Fon Hon’mes 30, LNC:

Frrm/Company

n N gUmmerlm AVE- ,guiL@'ﬂ’ZL‘S

Address

Orlanclo FL 3980

CiiStae and Zip Code

Kocio @OVAZ0E- com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Maria Torvos S HoT Gl - didy

Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CRIEODIR (03712



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

Pursuant to the provisions of sections 6070502, 617.0502, 607 1508, or 6171508, Florida States, this
stzicment of change is submitied Jor o corporation vrganized under the laws of the State of Ory [

Fl
in order (o change its regisiered office er registered agent, or hoth, in the State of Florida.

. 1. - e

|, The name of the corporation: Or‘ClﬂC[o VC\CGI" on I lOlTﬁS J(DO TNC.
2. The principal office address: 1—1 %x'-imn’le'(ll 0

Ave. . Sudedt 215
'“)rbr\dlaj =L 2280

3. The marhing address (if ditterent):

B . o . / 10 G
4. Date of incorporation/qualification: LQ q il Document numbur:’P-L OOOS LDCf 7
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned, enter resigned)

Maric lorres
dod € Central Blvd: #1377

i
/ |0
- N "~ <
Orlando, FL 2260 30 -7
s
- - . . . r’- T ”
6. The name and street address ot the new registered agent (it changed) and /or regisiered of g
(if changedy:

1Y

1

2o T
M WL FTOTTQS 29 @
11 Summerin A-\/Q. Suite 2|.En U‘é -
Or ‘ C‘ r) C’ 103, 15en NOH aceeptable m

£

as changed will be identical.

The street address of its registered uttice and the street address of the business otfice of it registered agent,

Such change was awthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bourd, or the corporution has been notified in wniting of the change,

Signature ofan oficer o diector

Printed or 1y ped nwme and aitle
[ hereby aceept the appoinimoent ax vegisicred agent and agree to act i this capacity,

I furthcr avree to compiv with the provisions of all siatuwies velative to the proper and complere
porformance of my dutics, and [ g familior witlt and aecept the obligation o
asent. ()r,/j !

my position as registered

if this document is béing tiled merely to reflect a change in the regisiered office address, 1
frereby confirm that the corpogion”has heen vocificd inswriting of this change.
! ) ! g !

(ignallurc ul’ Rvgifurcd Agent
[ signing on'behall of an entity:

‘[)ulo:l

MCH’:C{ Iorreg

Typed or Printed Name

*EXFING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLANUASSEE, FLL 32314
CR2EMS (03/12)



