P1200004 (e85

{Requestor's Narne)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckur [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

B RTERTATHROE

900250170229

b | LI PESS T S R N P

~x ¥
02412/ 13--01024--028 w3510




COVER LETTER

TO: Amendn®nt Section
Division of Corporations

supsecT:___ FAmenola MeClellan , IN¢.

Name of Corporation

DOCUMENT NuMBER:_ P | Q. coont i GRS

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

Please retumn all correspondence concerning this matter to the following:

Omendd Mcelielian

Name of Contact Person

Omanda meCleliah, Inc..
Firm/Compatfy

13503 Cordoye DAri‘dréss

Lar(cjm P 3Ny

! City/State and Zip Code

mandymae ) € hotmail. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bmonda mclielien a( 23 ) Y-Sl

Natme 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:

Amenit_nent 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

CRZE045 (03/12)




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

Pursuant to'the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation erganized under the laws of the State of __F lor i AO~
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___Q_mC.h da hﬂC.ClP lGn . lne. .

2. The principal office address:__|13S ljoth A< Larjo‘ EC YN8

3. The mailing address (if different): \((‘}nn e

4, Date of incorporation/qualification: _9 /& 1, Document number: £ ] 20000 H168S

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)

Amonda e llelian
11225 |lot Aue
Larys , FL 3378

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

(if changed): o E
Bmonca melleilgn ]
12903 Cardove. Dr. 2
P.O.Box NOT acecptablc o2
largn FL 334 =
v -

The street address of its _re%istcrcd office and the street address of the business office of its registered agént, ~
as changed will be identical.

Such chzé%gg was authorized by resolution duly adopted t;y ifs board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

) , Pres.deprrt
Signature of-an"officer or director inted or typed pam® and b

I hereby accept the appointment as registered agent and agree to act in this capacity.,

I further agree to comply with the provisions ofgli statutes relative 1o the proper and complete
performance of my duties, and I ain familiar with and gecept the obligation oﬁ my position as registered
agent. Or, ifthis document is being filed merely 1o r{e}ﬂec! a change in the registered office address, I
hereby confirm that the corporation has been riotified in writing of this change.

A 8/c)z

Signatute of Registered Agent ! Date

If signing on behalf of an entity:

n
Typed or Printed Name

* ** FILING FEE: $35.00 > * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2IE045 (03/12)




