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TO: Section

m&mmﬁms | :
SUBJECT: /4 wl \'\G . CQ*‘}EO
Naine'of Corporatton

DOCUMENT NUMBER: f& //‘f)ﬂﬂﬂq\&;saa

The enclosed Statement of Change of chxstcrcd Office/Agent and fee are submitted for filing.
Please return all correspondence conmmg this matter to the following:

Sﬁnﬁ' 6:“0'& hears

Name of Contact Person

% W mﬁ, ﬁar/&

/3305 wﬂ pee Dy

m%mﬁ Z/I_M Yl

¢ ri e ,,u7;7)24«7-35'¢//

Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made ;Tii;yahle to the Department of State.
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Ammﬁ gecton on

Division of Corporations Division of Corporations

P.O. Bom6327 : Clifton Building

Tallahassee FL. 32314 2661 Executive Center Circle
: f Tallahassee, FL 32301
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. S
STATEMENT OF CHANCE OF RECISTERED OFFICE OR RECISTERED ACENT OR
. BOTH FOR CORPORATIONS

Pursuant to tnepmvl.ﬂamafsecttom 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statules, this
sramamofchmgawsubmxtedﬁ:rawmamﬂauorgunmeduuderrhelamaf:ﬁe&ateof__ﬂﬂ_r‘_féj,
mordzrmchangoimmgﬁtmdqﬂ’iworrvghtﬂetfagena or both, in the State of Florida.

1. The name of te corporation; 5#\ fl)anﬁ COrﬂ

2, The principal office address: A?;LEQ Q)aqn(’r" D!’
#l{dsc}n/ /‘dL 39/0157

3. Thmaﬂmgaddressﬁfd:ffam) ~50Lm e

4Dateofmompomﬁonfqmﬁﬁmﬁ6n- ZQZ:Q,Q/,QQ[( Document mumber: 1/ 0000 9 2330
S. menmandmwadmmsof&tecmMnmgwuedagmtmdrcgmtuedoﬂimmﬁlcmﬂlme
FlmdaqurtmmtofState'(Ifmsrgmd,anumgned) ' ,
Busmess F / nis. Lu aOr’DD‘WCH éCL
;/.5/ E pﬁf‘% /4\/2—/
Teletbassece, FA 32301 US
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6'I‘henameandstrcctaddrmsofthenzwmgmtaedagmt(xfdlmyd)andloncgmaedoﬂicc r<} %‘61
(f changed): % 5%
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Ecm%?m réﬁlsmd office and the street address of the business office of its registered agent,

Such change was authonwd by resolutlon duly

fY ofdlmcmrsarbyanoﬁ‘icerso
has been notified 1n writing of the chang

(Q&nc% me raSAC’a r-~5

I hereby accept the intmeny as registered agent and agree tq act in this capacity
I ﬁlrth?zyr agree lo camp?y with the pruvm?ar:._s' a tgll statutes relggvg i{o the pro and ’ compleie wered
'ormance o duﬁes ition as rc% ere
my a lgaaon oy pos %,

and gccep,
fa Bl o, ol ey e chinee
W—«/ (/ 2 / 190/
’siymdnwaﬂ = Thate
If signing on behalf of an entity:

Seott Roshé ea rs

Typed or Printed Name

]
} ***mmcm $35.00* * *

MAKE CHE(KS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAILTO DIVISION OF CORPORATIONS, P.O. BOX 6327, Tumﬁssm, FL 32314
CR2IEG4S (03/12) !
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