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COVER LETTER

T Amendment Section
Dinvasion of Corporations

SUBJECT: M‘* O\A?—\C H a\e A

Name ol Corporation

DOCUMENT NUMBER: :P \ 2‘0 060 55 2 7 Cil

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

Please return all correspondence concerning this matter to the following:

_ N\C‘\ (/\/\S/\ﬂ For

T Michele trale  PA

st Rlican  Wo
TR0\ Geacl, Ft 32983

Cinv/State and Zip Coge H ‘ . .
a\e sells @ amai | . com

I2-mail address: (to be used for Tutare annual report notilication)

For lurther information concerning this matter. please call:

W\ichele o LQsY pYs Fobs

Name of Comact Person Arca Code & Dayume Telephone Number

Enclosed is o $35.00 check made payvable o the Department of State.

Mutiling Address; Street Address:

Amendment Section Amendoent Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FILL 32303

CRIEGS (01 3



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 60)7.1308. or 617.1308. Florida Statutes, this

steement of chunge is submitted for a corporation orgunized under the lenws of the State of Flowi bo
A . . - . . . - .
in order to change its registered office or registered agent. or both, in the Stare of Florida,

I. The name of the corporation: M \\ (/\4 ﬁl € HCL\Q P A

2. The principal office address: CO S-g P&\l (g U)&\f!
Oclrayf  Beac E 73763

3. The mailing address (if different):
4. Date of incorporation/qualitication: é"‘, 49-12 Document number: Pl 2 o000 $527 C\‘

5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned. enter resigned)

Mo hele Halo ¢
(agg PC k—‘ (auin l_QCLL) ,{“_'fl'{l,' ;z o

P

6. The name and street address of the new registered agent (if changed) and Jor registered office '; 5
2 8 g g FCce i

e =

:..,] 2 NI [‘J

(if changed):

Michele  Fox "E S
LSS ¥Yeli canm LOay

PO Bos NOT seceprable

fb{\fm{/ VBeach & F7¢87

The street address of its registered office and the street address of the business ottice of its registered agent

as changed will be identical.

Such change was authorized b¥fresolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change”

Michele  Hale

Thmicd or beped nome and Gile

authorizgd by the board. or th

L hereby accept the appobniment as registered agent and agree to act in this capacity.,

[ furthér agree to comply with the provisions of all statutes relative 1o the proper wid complete performence

u/ my dutiés, and | am {Eum’ﬁur \-.'."/h und accept the obligation of myv pusition as re, ri.wcre({ agent, Or, if this
merely 1o reflect a change in the registered office address,”T hereby confirm that the

document is being filed m o refl ch
corporagion hay been notiffed in writing of this change.
) 3—22-
(\ ! » /(/ Z ZZ-
NA_ Kigndrare okRegBiered Agent Dawe

If signing on behalt of an entity:

Michele Hal

Ty ped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314

CR2EMH3 (04/13)



