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" COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: J/HUXQ L&u} 6—%(@57 PH’

Name of Corporatlon

DOCUMENT NUMBER: p@\ OOOO D Q C{O C]

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:

A%nm ’K/,L\/L

Name of Contact Person

Kaye Law othces, PA.

m/Company

1DF L. Md[cwowm Rd #2102

dress

“Jupiter , FL 23437

ley/State and Zip Code

OXone @ labslawtlovida . covn

E-mail addréss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Asapnt Konje 2 A0S 133-10133

Name of Contatt Person Area Code }a Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁent 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)



1270872012 03:37

Avin: Rebecca. WintH4—
COVERLETTER  $50 - 4G - (0§AF

TO: Amendment Section
Division of Corporations

SUBJECT: F\ﬁ\f& LCUJU OH% da) a

Name of Cotporation t

pocusEnt Numeer:__E 1A D000 444

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

Please return all correspondence concerning this matter to the foljowing:

Asami Kaue_

Name of Cdhtact Person

J/\ﬁ\l& L,LULJU O%C@  PA.

T/ Company

1030 €. 4 Indiantoun pd Sutte QA
lUDl‘}el”i FL %3‘—;/’}'4_

/State and Zip Code

&boﬁawﬂw & CON

used for future annual report notification)

~mail address: (to

For further information concerning this matter, plcase call:

L Kay S 4\ ARR-E13S
%%L of Cﬁ&t 1("5;5_7011 ' m% ayliéél‘el&ﬁhon%‘blumbcr

Enclosed is 2 $35.00 check made payable to the Department of State, - a_Q/\QaLgLL, Xt

Mailing Address: ' Strect 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

CR2ED45 (03/12)
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12/06/2012 03:37 #0443 P 0027002
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. .STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered ageni, or both, in the State of Florida,

1. The name of the corporation; Y\G\\Je (.QMJ 0%( € «SJ ; PA :
2. The principal office address: 1090 €. indantown \e& uite ZQF.__
Jupier FL. 33445

3. The mailing address (if different):

4. Date of incorporation/qualification: __ o’ﬁl 28] - Document number: J&OMOO Qf-(ﬁ

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)

Asam Kaye
101 Clemmens. St Side 3o/

'-G‘?
Il
Tugider 22477 S
6. The name and street address of the new registered agent (if changed) and /or registered office &% 1 S 1
[ 2 B A ——

(if changed): g2 . =
A Ko< 2% I
(010 €. ndiantosn Rd. Sute & =

2.0, Bax NOT recoptable BTN

Jwitel FC 334D
The street address of its ,re%istercd office and the street address of the business officc of its registered agent,
as changed will be identical.

Such change was authorized
uthor y the board, Qr thby

resolution duly adopted by its board of directors or by an officer so
rporation hag beez?noti xedt%n writing of the chmges.(

€

of namG e
I hereby accept the intment as registered agen: and agree (o ac! in this capacity,
I ﬁmhe}; cz‘g.zre{é1 10 Jﬁﬁﬁa with the pro%?‘siom oj%!l stafutmgirrela:ive to the proper angé complate
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to r‘?’lecr a change in the regisiered office ess, |
hereby-confirm that the corporation has been notified in wriling of this change.

a6

If signing on behalf of an entity:

Typed or Printed Name ]
* + % FILING FEE: $35.00 * # *

' MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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