i

00

06139

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] man

{Business Entity Name)

(E)ocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FIRARADAEAT AR

200242939852

12/28/12-~01011~-030  ##3h. il

3
=

=S
[
o &2 N
om0 -
s O —
. ™

i 2 i

" .
I:""'\ (%:i - g E l
=T =
Zo 5 O
e :
oo 5
ol . o

(h % -

DEC 28 21
T. LEWIS




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /DQWIOI\ K‘PE/M, va

Name of Corporation

P 200000 ¢339

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

/—707’)"!0/') %4}’)

Name of Contact Person

/>0mon Pepn Pa

Firm/Company

Q298 AW STHI- | '

Address

Sunrae, Fr. 3335/

City/State and Zip Code

Rﬁﬁ\ Yro Perdy Ui lue © Comcart rets

E-mail address: (to b_e/{lsed for future annual report notification)

For further information concerning this matter, please call:

/70/)70/1 %ﬂﬂ a( 93Y G/o-119) ~

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment 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

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the State of £Zor 'a/g

in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: @0 o /7 €nin, Fa.
2. The principal office address: ‘? 298 M/ Sdgh\s—)'

Sunrige , FL.3335)

3. The mailing address (ifdit’ferem):fb bo X ¥Y/ ¥ 73/

5&’:’!/‘#6’, &— 333 ‘7“5‘

4. Date of incorporation/qualification:

Covperat,on Secdse el

/ _ )~ ﬂ;ﬂz{ny
1201 Hagys Styeef 2o 2
Nelahassee, Tb 32301 e %
6. The name and street address of the new registered agent (if changed) and /or registered office r%% *
(if changed): T‘C =
:/)ﬁ/”"/’ ’/'2/)/) e T
7298 N STHSF

.0 Box NOT acceptable
Suare, #3335/
The street address of its re
as changed will be identica%

Such change
authorize

istered office and the street address of the business office of its registered agent,

s aAuthorized by resolution duly adopted
thef board, or thé corporation has been not

tt)y its board of directors or by an officer so
ified in writing of the change.

PFrinted or typed name and title
Fhereby accept the app?immem as registered agent and agree to act in this capacity.
performance of my

W
{~5ignature of an officer or ditectar

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
¢ duties, and I am famil

agent. Or, if thi

hereby co

HIIr

nd | am familiar with and geeept the obligation of my position as registered
ument is being filed merely 1o reflect a change in the regislered office address, 1
Tthatithe corporation has been votified in writing of this change,
A
~

yd 2/2 7/ 2
Signature of Registered Agent i /

If signing on behalf of an entity:
Dbmon. Fsy

Typed or Printed Name

Date

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

Document number: P /200000 6 752
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)



