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TO:  Amendiment Scetion N
Division of Corporations .

SUBJECT: p/ﬁ)munu G (;/V cep 7—5 Z/A’ . J

Name of Corporation

DOCUMENT NUMBER: 7/9?0@00 G975

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

Please return all correspondence concerning this matter to the following:

Cuisroen . /) ayere

Name of Contact Person

ﬂx/uwg (G)DA)CE/"’/ S ;/\/C

Frrnm/Company

7383 (Q%ﬁu@ELuwb 2y
/'/‘}IO 7 ‘/001 Address
Pocs FATo £/ 33434

Citv/State and Zip Code

/‘7@ CL) FEE 66c¢sou‘r/;, Ne7—

E-mail address: (io be used for future annual report notitication)

For {urther information concerning this matter, please call:

s, Forn W. S Naper o 95y, 6320 -9035

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassce, FL 32314 2061 Executive Center Circle
Tallahassee. F1. 32301

CRIVARWZ (03/32)



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

Pursuant 1o the provisions of sections 607.0302. 617.0302, 66171508, or 617.1308. Florida ‘S'tﬁ'g!cs, this
statement of change is submitted for a corporation organized under the laws of the State of £ /0

in order to change its resistered office or registered agent, or both, in the State of Floridu.
1. The nume of the c()rporn[ion:ﬂ?/‘//‘j//u 2

ONCEFTS 7w
2. The principal office a\ddrcsszlg.} 83 &2’9/‘/56?4)00) Z_ﬁA) E ‘# Q/OQ\

[30cq KAarow [
3. The mailing address (if different):

33Y33

. g : —
4. Date of incorporation/gualification: _f’//[/’f// CiCi 0 Document numbcr:ﬂ&@_@ﬂ@@?_k_

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

/?/3/61’, C)/\NCFOfb W/
Y57 (Moonrake LANE

(1f changed):

EEG@/—’?EQ) ﬁé’//)C/J/ FF/ 3394 R

6. The name and street address of the new registered agent (if changed) and for registered oftice

f%E@C?ﬁfﬁmb . ~ 6
- /3832

Lo Eeoal LANE -
ﬁ ra %0 a P Box NOT aceepable
“Pocs FaTo A

as changed will be identical.

33432
c_]}unu

£
The street address of its registered office and the street address of the business office of its registered agent.

¢ was authorized by resolution duly adopted by its board ot directors or by an officer so
y the board. or the gorporation

as been notified in writing ol the change.

gnature of an ollicer or dm:uuf‘

Criffony ().

{ hereby aecepr the appoinmment as registered agent and agree to act in this capacity.

Printed or tvped miume and title
{ furthér agree 10 comply with the provisions of afl statuies relative to the pr
. O, /f

performance of my dutiés, and [ am familiar with and accept the obligation of my position as regisiered
nfirm that the corparaifol

(}{)L’P‘ and complere
if this document is being filed merelv 1o reflect a change (n the regisiored office address, |
has beepwytotified in writing
A e % (/{/ AR
ﬂ Signaturk of

of this change.

Registered .v\gr.‘n[

robep0/ 9
[ signing on behalf of an entity:
,Cé  Foned W

Typed or Printed Name Cﬁ

=% % FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 32314
CR21IOAS N3N



