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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: #/{/J/r)ce /L/O/d/f’mg Zic .

Ndme of Corporation

DOCUMENT NUMBER: £ i) 680013417

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

Please return all correspondence concerning this matter (o the following:

foheet  BlaTT

Name of Contact Person

ﬁ/ﬂf.ﬂ@ /L/C‘/(/f"néc Trc .
/ Firm/Company

575/ /(/c"s% f_nf/,'gf')?‘/‘dwﬂ R’am, %/—9‘7
Address '

Tug fee, FL 23458
‘i © Ciny/State and Zip Code

Réla 7+ @) precise - peopecty . com
E-mail addresst (to be used fdr futlire anrlual report notification)

For further information concerning this matter, please call:

Ko beet BlnTT a( S/ P69-2006

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Depariment 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

CR2EN4S5 (G312



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

'Pw'sumt to the provisions of sections 607.0502, 617.0502, 607.1508, or 67,1508, Florida Statutes, this
smmuofchmgthmbnﬁnedforaco:pomﬁmmgmizedmdcrrhchmqfdm&ueof LFlocs oa
inordawdmgzmmgbmvdoﬁcewmgutcrdm:.orbom,mthe.%tsofﬂoﬁda

1. The name of the corporation; ﬁfﬂ}n& //ﬂ/g/a_a}s" Zac -

2.Thepﬁmfpalo£’ﬁocaddms: 676f (desf- zﬂd".ﬁ"ﬂfﬂwh 4/’ 5‘4!. _— 29
Jupifee, FL 33453

3. The mailing address (if different):

4, Date of incorporation/qualification: Fef. ¢ 20/ Document mumber: P12 6800139 77

3. The name and strect addreas of the cureat registared agent and registered office on file with the
Florids Department of State: (If resigned, cater resignod)

Samuef J. CanTog

Y26 5. i tery Trpil

Deewlield Bepen L EL IBUYD
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6.mmmdummormmmgimm(ﬁw)m/wm@mmug_t:; - —
(if changed): oh
i m
[ LA~
100] VamaTze Kegh , Sqj7€ /0 EENy
a PO, Box NOT aocepefiie c;;}-"d o
Emw Raton _FL. 224> _
The street address of its registered office and the street address of the business office of its istered agent,
aact:msedwillbf:?dmﬁ“cﬁm l e
authoriped by resqhjtion dul its board of dj or by an officer so
'-‘5'?. -’;:“f— 'mhazmwmmo thcchange’.’
‘ é‘r"é/'&{é}‘!?c—
1 he. the appoin irtered nd t in this capaci
1 Forher e fo Sombly itk the preSistoncd agspt and agrec o act the proger and complete
performance ?L:W duties, and I am fa;mliar with and accept the obligation o nzrpevosmon mxrd
agent. Or, ﬁf document is being filed 'y ta reflect a change in the regisiered office i
hmby?v rm thay she griop s begn notified in writing of this change.
P o
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(’)5493!]8

** * FILING FEE: $35.00 * ¢ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



