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COVER LETTER

TO: Amendment Section
Diviion of Cosporations

SUBJECT: /l}\t Jj”ﬁ@bﬂ/l
Nghe ot Corporgiton

DOCUMENTNUMBER:___ {° 20000246 330
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all comespondence concerning this matter to the followng:

For further information concerning this matter, please call:

YEUWEE AEMINaMNG o30S Log Lo?e

Narme of Corttact Person Area Code & Daytime Telephone Number

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

Rmeoacrt Settion pri o

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tailahassee, FL. 32314 265! Executive Center Circle

Tallahassee, FL 32301

CRIED4S (03/12)



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

Pursuant to the provisions df sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a carporation organized under the laws of the State of Ny o
in onder to change lis regisiered office or regisiered agem, or boh, in the State of Florida.

1. The neme of the corporation:
2. The principal office address:___ ALy MAN WY STEUF
Mhn! B 231275

3. The mailing address (if differer);

4. Date of incorporation/qualification: &}_LLZDJL Docurment mumber: _P_Imm__

5. The name and street address ofthe cuarent registered agemnt and registered office on file with the
Florida Department of State: (1fresigned, enter resigned)

Axmnad, WLHAEL B
255 # B gLAC Ve STE 390
(ol _Ghys, PL 2513Y

6. The mme and street address ofthe new registered agent (if changed) and /or registered office

(if changed): -
RICE W (ENINGEE. (24 3

S 2o Ufﬁﬂﬂ'[.gslo@ BNY. & 104 o

(oconvt Ortek £1 3372 =

g‘shg kfa"negeﬂda\?vd:ilesbse %’ ;sn le?md office and the street address of'the business office ofits registered am 5

uthorized
aﬁnﬁzﬁgﬁ;ﬁ %o oz d%y or:sohm:on duly adopwd ¥ by its board of; dmtots or by an officer so

ton has

1Ye/i
[T}
I hereby accept intmen! as registered agent and agree 10 act tnthis capacit
I furt );-agre‘g ] duf;ly with 1 rag ixions o}gll statuies relaznre 1o the pr an}r') complete
pcrfonnance o[ my duties, and 7 am ‘amiliar wit accept the obligation fe Iuon as re fslered
agent. O, i this document is bejng file merelymre ecradrane in the regmered office address, |
hereby confirm thabike BT Hingof Lh ang
v)r1)r
f ] e

* % * FILING FEE: $35,00 * + «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MalL. TO: DIVISION OF CORPORATIONS, P.C. B0X 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




