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COVER LFTTER

TO:  Amendment Scction‘
Divizion of Corporations

SUBJECT: Fast O\ obbhe fock (\wors tir\b\

Name of Corporatioh

DOCUMENT NINBER: P\\D00O 1?61

The enclosed Statement of Change of Rezistered Office’Agent and fee are subniitted for filing.

Pleasc retmn all corresponddence concernmy thiz watter to the followmg:

A&am Sn‘no\\'e“'oﬂ

Name of Contaft Perzon

sk ) Hlde  Foer Myess Inc,

FunCompany °

Y0 Box SlHhos ¥

Address

Parta Gorda . FL 33957}

Civ/State and Zip Code

ﬁal"m@ WC\S“' o\ and lvbe, e O

E-mal address: (to be used for foture annual report notitication)

For further inforation conceming thix matter, please call:

Adore, Sinaldon i Qdl ) 1q5-FFFRE

Nameof Contact Person Aren Cocle & Davtune Telephone Number

Enclosed is a $35.00 check made pavable te the Departinent of State,

Mailing Address: Sireet Address:

Amendment Section Amendment Sectivn

Diviston of Corporations Dhivigion of Corperations
P.0. Box 6327 Clitton Building

Tallahas=ee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CEZ2E045 (03/12)



BOTH FOR CORPORATIONS

Pursent to the provisions of secrions 6070302, 6170302, 6071505, or 617 1508, Floride Statutes. this

steteent of change s subnated for a corporanon orgenized under the ienvs of the Stare of

1 The nanie of the corporation:

'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

inorder to change irs registered office or regisiered agenr. or borkh, in the Stene of Flovida.

Fast A 8 Lbe  Coctr fV\\I@c“; eXoc
2. The principal oftice address: 243\ Fowecr Siceey

3. The mailing address (if different):

PO__Box SIHDSE

Pudta boda  FL 3345)
4. Date of incarporation‘qualification; __A4 /1 J 201

Daocument number:

P1ODOD PRTFF
5. The name and street ackhesx of the cwrent tegistered agent and registared office on file with the
Florida Department of State: (1t resigned, enter resigned)

Adarn____Soambeton

QS I}‘.\’ﬂr\‘\c, fﬂuoL #‘152'/’

-y ~3
» -,
Pata Grda £ 3598D B 2
T e
) _ n _ ¥ ‘c_:'.,
6. The name and street address of the new registered agent (it changed) and ‘or registered n[ﬁ;q_; o
(if changed). %g.,_- D
L
3 . .ﬂ
Bap Siaahedon E:‘%,.’, ]
oo @
A?225 Tamigm: JTravl .
PO.Box NOT acceprable ™

as changed wil

Pora Gocda , FL 33950
I'be icentical.

The «treet address of its regiztered office and the street nddiess of the busmess office of it< registered agent

authorized by

Such change was authorized by 1esolution duly adopted by its board of directors or by an officer $0
the board, or thé corporation had been notified m widting of the change”

Signature of an officer or diractor

Liwreby aceept the (‘:pp’(,erm;vr; s registerved agept omed agree to act in this capaciry:,
performgnce

Printed or typrd nam = and hitle
1 furthér agree to comphaith the provisions of all swgures velanve 1o the proper and complere
e of nnv dirics. and Iam fopnilior with and gecept the obligation of wv position as registered
agenr. Or, ifthis document is being filed nwrely ro re
hereby confirm % g

£t

ot e change g the yegistered office address,
TTIOiCd i rtting of this chage.

| 2/ 2¢/ 2013
Sig £ c. whred Agent 7 b Datw
If sienme on behalt of an entinv:
Typed or Printed Nam.e

CR2EQ43 {0310

* * * FILING FEE: $35.00 * * *

MAKE CHEC'KS PAYABLE TGO FLORIDA DEPAR_TMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE. FL 32314

g3 E



