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COVER LETTER -

TO:  Amencinent Section
Division of Carporations

i SUBJECT: __ fost O\ & Lobe Cape Gocd Tee,

Name of Corporation

DOCUMENT NUMBER: . P 110000 37 671

The enclosed Statement of Change of Reatstered Office’Avent and tee are submitted for filing.

Please return all correspondence conceming thiz matter to the feblowing:

A'Ltm g“no\\’eﬁloﬂ

Name of €ontact Person

fast O\ ¥ Lbe Ccr,)& {ora) , Irc

Frrm¥Company

PO Rex_SHosy Y&

Address

Portra, bocdey |, £r 3395 |

Civistate dnd Zip Code

Golary {2 fact oilard b, com

E-mail addrexs: (tobe nzed for fuhwe annnal report notification)

For further information concerning this matier, please call:

A’l‘fm S‘nq!'q/’bm af (__?q ! 3 Z.‘f_S"' T & ?"?'

Nanie & Contact Ferson Aren Code & Dinvinee Telephone Number

Encloged is a $35.00 check imade pavable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
! Division of Corporations Divizion of Corporations
P.O. Box 6327 Clifton Bmlding
Tallahassee. FLL 32314 2661 Executive Center Clucle

|
| Tallahassee, FL 32301
|

CERZEQ45(05/12)
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

1. The name of the corporation:

Prrsnemt to rhe provisions af seciions 6070502, 6170302, 6071308, or 6171308, Florida Stetutes. this
1 order to change its vegistered office or vegistered agent. or both, in the State of Flovida.

stutenwent of chamge 15 subniitted for o corporanon organized wnder the liws of tie Stare of

fast ©\ & Lube C-aéyg boral a0
2. The principal office address: 193 B\ Pradg  R'WA S
i C.:(um Lot , Fi  T399 0
3. The wailing addiess (if different); _ P00 Boa S jto & ¥
PotoGocda, € 334961

4. Date of incorporation‘qualification: 2 [ 1 { 20V} Document number: _ P 110000 276 74
&, The name and street address of the cwrrent registered agent and reaistered office ou file with the

Florida Departiment of State: (If resigned. enter resigned)

Adara  Sea 5\4:}0&'\

15 Viyande Bhd Fi52y
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Poinra M‘dq. F£r 3350 ?-'}‘:1 w
’ e g ™
: i et affion ETTL T -
6. The name and stieer address of the new regigtered azent (f changed) and ‘or reqstered office e r—
uf changed): d’?:\ o
Ll M
! =
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Bam _Sinseton oo = O
[} ?w e
. S
272S Tamiumi Teel > I;_
P.O.Box NOT acceptatle om
>
. —
Porte_ Gocda, £ 3NE D
The streel acldress of ity registered otfice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adapted by its boacd o digectors of by an officer so
anthorized by the board, or the corporation has been notified m writing of the change’
Signature o an officer or director

3
performice

Lherein: aceepr the :‘:ppoiunm.’n} s vegistered agent ane agree to act in this capacin,
of nn

ageni. Or. ]

herel

Pricted or typrdname and hile
I furilier agree to comphewith the provisions of all strue s velgiive 1o e proper and complere
“ehities. and T Jo
ocpnpent is being fil

nlien it and aceept
; sbwi ed ierehsg rgflect o clanigg
v confirue thar the corporanoirTias been notifie
/d_\-m
%lgn

the obliganon of v position as registered
7 X gy the regisicred office addiiess
Jirnnng qf‘ this ¢ WIZe.
— D + /26 }a0i3
MKT Fegretered Agent Dair
I signing on behalf of an entity:
Typed or Printed Mame
* * * FILING FEE: $35.00 * * *
CRIEO42 4031

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314



