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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: Jaseﬂ}) Thile D T4

Namé of Corporation

DOCUMENT NUMBER: Plloone 34676

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

Please return all correspondence concerning this matter to the foliowing:

\JOSE/ZI /EV/«K

Name of Confact Person

Jeseth Tl v Pt

Firm/Company

4047 ngécéobce— glvd  #146

dress

W, 74, /, o

ity/State and Zip Code

_yloe ylst. dc Oompl. com
E-mail a

ss: (to be used for future’annual report notification)

For further information concerning this matter, please call:

\Jc&e—ﬂ/) Truloe at(_ 5l y 743-776]

Name of Contact Person Area Code & Daytime Telephond Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ameniﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (03/12)



M - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
Pursuént to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi.?
statement of change is submitted for a corporation organized under the laws of the State of &y
in order to change its registered office or registered agent, or both, in the State of Florida.
/
1. The name of the corporation: \]055 ﬂ z / Ay IOK Bc p4
2. The principal office address: 404 7 OXez (/zb&?é’ Bld. #1126

weast Cln Bewh  FL 33959

3. The mailing address (if different): P . O. BeX 541 4}5

L wWeeH) F. 33954 - 1244

4. Date of incorporation/qualification: __[ 8 '/ 31 / I Document number: PH 80w 44 p 76

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

D Joselh L Tyl
QF?A/M/LW'T%]
Weash Pafm Eswg FL, 3341%"

6. The name and street address of the new registered agent (if changed) and /or registered officg. . "._:_::':'_
(if changed): o =
e 2

De, Josqﬂl) ﬂ}/}cﬂ
4047 Okegahl)ezr Bl #in

P.O. Box NOT acceptable
west Pofm  Beech, FL. 33 46

IR =
The street address of its re%lstered office and the street address of the business office of its reg1stered agent,
as changed will be identica

VERLE:

Such change was authorized

| on duly adopted by its board of directors or by an officer so
authorized by the board,

ration has been notified in writing of the change.

Jeserh Thin-

Printed or typed namesand title

I hereby accepp'the appointment as registered agent and agree to act in this capacity
1 furthér agr to com Ay with the provtsmns of%ll statutes relauve to the proper and complete

my duties, gud I am fgmiliar with and accepft the obligation of posmon as registered
tled merely to reflect a change in the registe red office address, 1
hereby confi rm that t has been rotifi e in writing of this change.

s 124 f15~
5 of ered Agent [ Datf
If signing MHW'

Josefh TH))ut

Typed or Printod Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (03/12)



