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COVER LETTER
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TO:  Amendment Section -;,- !{.K ’é
Division of Carporations ‘/( T (?) '
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DOCUMENT NUMBER: P 20000 [ 6 fé 5 e T

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Michee! 247

Name of Contact Person

,%,7 Todond Agonsy T

Firm/Company

J17 ﬁ?w/ié{mﬂ f/rleﬂ CE pE
A aa-ta 3/3¢2—

C'A_\’/Stmc and Zip Code

oA T e 8 Ihe . Lo

LZ-mail address: (to be used for future annual repont notitication)

For further information concerning ihis matter. please call:

M bzt AT

TNwmne of Contact Persen

Gy | 0P z525

Area Code & Dayvtime Telephone Number

Enclosed is a §55.00 check made pavable 1o the Departiment of State,

Mailing Address:
Amendment Section
Division of Corporations
P03 Box 6327

T > b e I !
I'allahassce. FLL 32314 J

URIFOHE (0312

Street Address:
Amendment Section

Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassee. IF1. 32301



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

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Starures, this
statement of change s submitted for o corporation organized wnder the faws of the Stuie of
in arder te chiange its regisiered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: //ﬁ"/ 72 /N A?Wé(f . Iﬂ(

{ / (.7
, 2. The principal office address: c 0 (a “u 7‘-‘/"3-—’. Cmq , < PA

. 3. The mailing address (if differem): ?'SD /V' Zd//m;
Moo L5l £

Bl #2209
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4. Date of incorporation/qualitication: L,I'I I/LU/Zf" Document number: P IZ«OJM/G J—gr
L]
X The name and street address of the current registered agent and registered ofiice on tile with the
Florida Department of State: (If resigned. enter resigned)

Dubras Dylbeo ¢ Affc’éf;t’; P A

St N wirersity Do
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Corel %WW{;; flL 372967
(i1 changed): ‘

« 0. The name and street address of the new registered agent (if changed) and /or registered office

{ou‘llc/rt. Cf@c’r(‘ .
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The strect address of s registered oftice and the street address of the
as changed will be identical.
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nge was authorized by resolution duly adopted by 1is board ot directors or by an ofticer so~
he board. or the gorporatiem |
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business office of its registefgdageniy
I/

1 has been natified in writing of the changd,
mgnature ol an m!!-m: ar director

Hoduct

I herehy aecepr the appointment as registered agent and agree o act in this capaci,

P AR

Primted or toped pvme and e
Ffurther agree o comply with the provisions of all stenwes relarive wo the proper and compleie
pertormeance of my dutics, and [ am pgamilior with and aeeepr the obligarion o
hrereby confirm that the ¢

SSignaty

/«U‘@.\lcnﬂ Agent
If signing on behalf of an entiv:

ija;c (?0M4;V€ ¢ Q*
Ty pcd,l_\bl’nnlcd Name

OFJtient has been Hotified inwriting of this chenge.

O | ! ! }{ B pasition as registered
asent. Or, iFthis document is_beiny filod morelv v retlect u change inthe regisiored office address, |
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*EHFILING FEE: $35.08 * * %
CR2ZEO4E (03120

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL 1O IIVISION OF CORPORATHONS, P.OLBOXN 6327, TALLAHASSEEL FL 32314



