(Y64

(ﬁeq uestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] rckwe [ warr [ mai

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

(SRR ER

700250074967

Ohcose

07/89/13--01015--013  #%35. 00

/3

‘_U‘"i]fjl

BRI )

SYH

EER
"J J IS

014
184
ERLE!

VLS

00 | Hd 62 1ﬂf‘ E’tu

L

?
N

g /50//_3



. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /B'Lle Sk‘f /Pcd'”‘o”f’. [nC.

" Name of Corporation

pocumentnumser:_ P 1 30000 b8l6H7T

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:

\/erntssa Nﬁ(k

Name of Contact Person

Blue Sy Padvoh

Jivm/Company
O] Eqret Landing Place
T Address NJ
Lithie FL 32647
City/State and Zip Code

VERNESSANEU(@) ADL. (OM

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please calk;

\Eznesen NEW L S3, b43-1610

Name of Contact Person Area Code & Daytime Telephone Number

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

nglini Add%g:. Strect Address:
Amendment 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

CR2E045 (03/12)



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

Pursuant to lhe.grow‘sions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of
|

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; /R(LUZ Skj (par"'VIO'J‘ IM,C, )
2. The principal office address: 5909 Eqret Lthir\% Pla g

Lithio ~FL 33547

3. The mailing address (if different)___ O b Q ,"/IS’Al/\(LUUk. CVDSS.lﬂg\ RBlyd # 78
[ Hhio FL 235471

4. Date of incorporation/qualification: g! ¥ J A3

Document number: P l D000 L§ (0 Lf?

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)

NRAI Seevices e

12300 SpurtH PINE IsianD Poa
Pantanion  FL 33394

6. '(I:l;i ]:1::;: :;‘:ld street address of the new registered agent (if changed) and /or registered oﬁg\% | t:’p r\é
( HArLes New P
H909 Egret Landing Place 2z o
. P.0. Box NOT accepigh >
Litha  FL 33547
e A

thé

b
orporation has been nonfy

aﬁistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted |
authorized by the board, or

its board of directors or by an officer so
ied in writing of the change.
(I \VErnessa NEW, Presipent
Signamre of an ol o Prinicd or typed name and il
I hereby accept the appointment as registered agent and agree o act in this capacity.
I further agree to comply with the provisions of ail statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation o m[v position as drggistered
agent. Or, if this document is being filed merely to rgkci a change in the regisfered office address, I
hereby con that the corporation has been notified in writing of this change.
* )%p )%,Lv e 26 JuiL 20135
Signature of Registered Agent Date
If signing on behalf of an entity:
Typed or Printed Name
* * * FILING FEE: $35.00 * * *
CR2E045 (03/12)

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



