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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L] £f, /g-" %mS]v’k{’%S g\LICC(’SS GVQMV' j’lﬂC,

Name of Corporation

DOCUMENT NUMBER: Pry ¢¢ ¢d 59 LH'¢

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

Please return all correspondence concerning this matter to the following:

$ W ow'LO AN ~H GA (ﬂ/wﬁ/u

Name of Contact Person

Firm/Company .
(4200 €va del L&%ﬂ Vet ol
Address
b F Muaws (FL 23907
City/State and Zip Code
choadly 2@ gmail Com

E-mail address: (1o be used for f{jfure annial report notification)

For further information concernimg this matter. please call:

ot G@do\cU W 239 372 <1314

Name of Contact Person Area Code & Dayume Telephone Number

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

Mailine Address: Street Address:

Amcnﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL. 32303

CRIEMS (04/13)



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

Purswani to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation vrganized wunder the faws of the State of Flovs Jo\_

in order to change iis registered office or registered agen, or both. in the State of Florida.
I. The name of the corporation: ["j &, d 8"'LS" ness SHCC&SS GTOKP! ‘I"[( :
. The principat office address: ’L[ %00 ‘2 v del La{gto , Vet 501
ot Myens | FL3290F
. The mailing address (if different):

4. Date of incorporation/qualification: G "Lb [lDiL Document number: P 2 (M’@ ¢ ‘37%

. 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)

@] BL{EFHPSS Fi’ifltr‘g;q jmtu«pvmka(
1200 South Pine 1Sland BLI&O(
Dlantaton, FL_ 32324

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

Chavles H Calduel\
u»00 Riva del lgo  Uwat $0I

PO, Bon NOT acceptable
fort Myges Flodga  33G0F

The street address of its rcglislered office and the street address of the business office of its registered ageni.
as changed will be identical.

(]

LS ]

wn

60 VARRE LY

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

i Glawcft™ Chiowlos B Gl dwell

Stenature of an oflicer or director Printed or 1y ped name and title

L hereby accept the appointment as registered agent and agree (o act in this capacity,

! furthér agree 1o comply with the provisions uﬁ:ﬂ siaiutes relative to the proper and complete performuance
fjf myv dutics. and I am {?;mih’ar w:'/h and accept the obligation of my position us re :'s.’ere({) agent. Or, if this
doctiment is being filed merely to reflect a change in the regisiered office address. I hereby confirm that the
corporation has been notified in writing of this ¢hange.

(Bt I Coldmep IZ,LI /1010

Signature of Registered Agent ™ Dalk

If signing on behalf of an entity:

Cherlos B C\[&wz,\\’n

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE 170 FLORIDA DEPARTMENT OF STATE
Malr, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314
CR2E045 (04413)



