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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SD'CC% 4’0 L—Ounc‘w j—;)(’

Name of Corporatioyy ~ 7

DOCUMENT NUMBER: ’L,’L@@m 8§52 7>

The enclosed Statement of Change of RLLIblLILd Othu/;‘\!:unt and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

B@H ?éoﬂs e/r)

Name of Contact Person

n&ﬁm o Mendrz PA

Firm/Company

4 NE St Mbnye Surte /107

Address

M(C},n/} /o , 'T’Z«- éLg/Lﬁg/

7 CiwfSiate und Zip Code

tanknhe I indsprina - (om

E-mail address: (to be used tor tuture annuad report notification)

For further information concerning this matter, please call:

Pact Toinsten e (e £958

Nume of Contact Person Arca Code & Dayitme Telephone Number

Enclosed is a $35.00 check made payabie 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corparations
.0, Box 6327 Cliftont Building

Talluhassce. FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301

CHRIEOS103/12)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502. 617.0502, 6071508, or 6171308, Florida Statutes, this
(1

statement of change is subunitted for a corpuration arganized under the laws of the Swre of 1
inorder e change its registered office or registered agem, or both, in the Staie of Florida.

I. The name of the cnrpuruli(m:\gp]‘cei. ?CSA!’D ’ LOL(_”CE/ r;:r_‘nof
ffice address:; lqsgl/’ }’/D//\/WM tp)g#l/&/(]r’d

2. The principal, /
F D!]\; wocd T 33030

3. The mailing address (if difterent):

4. Date of mcorporation/qualitication; Q/QZ/CQO// Nocument number: :P_j- imww 359 701

5. The nime and street address of the current registered agent and registered office on file with the
Florida Department of Suie: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered ofi

(if changed): ’ :1 )
Teinstein o MHendoz, PA. o Jo BEH Zinstes

14 NE ST kwnue, Sicde 1109

PAY How NOT aceeprable

Miam )"I, FL 22030

The street address of its registered oftice and the street address of the bu

as changed will be dentical.
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
ard. or the corporation has been notitied i writing of the change’

authortzed by the bo

siness office of its registered agent,

Prented or typed name and tile

.‘;I_ ature of an ofTicgr orditecion
{ hereby accepe the (I[)[?(AH!H('HI as registered agent and agree to act in this capaciry.,
{ further agree (o cpmplifwith the provisions of all stanes relative to the proper and complete
performance of myldutics, and [am familiar with and eccept the obligation q/ M position as registered
pounfent is being filed merelv to re Ilh’('t a change v the regisiered office address, |
fed in writing of this change.

agent, Or, i jthis . v
hereby confirmphat theldorporation has been gotificc

M’ C !1 ?d( a
~ hd Date

'T
.} H
\/V wllgl*durﬂnﬁ{t\l.jslcwd Agent

It signing on behalf of an entuy:
Qﬁu"éu\% AN
o Typed o l‘inum‘amu

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327 TALLAHASSER, FL 32314

* ¥ * FILING FEE: $35.00 > * *
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