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COVER LETTER

- TO:  Amendment Section
Division of Corporations

' SUBJECT: R Qv CacyD

Name of Corporation

DOCUMENT NUMBER: P12 pooo syck)

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:

Wit an CAL YO

Name of Contact Person

Aax Ry Cac v

Fitm/Company
323 lawse Oine W wod
Address
Doawve , Fo RY66
City/State and Zip Code

CA VD Aax EQy P00 & G s -G o

E-mai! address; (to be used for future annual report notification)

For further information concerning this matter, please call:

W e By a( S61H) 18- g<y
Name of Contact Person Area Code & Daytime Telephone Number
Encl¢sed is a $35.00/¢heck made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
) 7 P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EQ45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of —_ AN DA
- in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A‘O—T 2y C/ﬁ"L—VO
2. The principal office address:

{
323 Lve Dagwve  H Yoo

Doawe. ,mL AR &
3. The mailing address (if different): SAE

4. Date of incorporation/qualification: ‘Ol S l |2

Document number: _© A2 Q) 1K)

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)

Ly v Sy
A200 A IS ST K 0]

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

EL =
5 2
Witiaovies Q0 =n £
m3> -_ _-«"}
wnx = -
X2 s DVE B yet Mo © 4o
P.0. Box NOT acceptable Lo =F
- [ VA
Dove |, FL 32166 CT-
om o

ffice and the street address of the business office of its registere®agent,

LESICTe] O
¢ IED solution duly adopted by its beard of directors or by an officer so
h oranon has been notified in writing of the change.

wiviavie— Gt vU

Printed or typed name and title

giatent as registered agent and agree to act in this capacity,

Bowi{ithe provisions of all statutes relative to the proper and complete
My pehLasefdmiliar with and accept the obligation of my position as registered
bYing filed merely to rsﬂect a change In the regisfered office address, 1
:'on has been notified in writing of this change.

‘11\1\“

Date

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)

RO AT



£33 [ ke Drive Apt 403 .
Dorgl E-53166 | k{”\g lT \\ \ ‘_& BRANCH 00853
\.\ C ' '.l' R Date
Ourenape. | EOI ER b‘n:\’t: : lJ $ 35’3
- . o -

) / - L] ol ‘
Dollars (& §:. ?

Wachovie Bank, & division of Watls Fargo Bank, N.A. / \
Dudmpent Nowa beno $12.0 OOS"—\S(EL ‘
For ' \Q\\ ®\ % =
LOB700BLI N IOWOLS55L800 & w

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:

L I T T e Oﬁbl/o

Name ot Contact Person

Ao Yy Cacvd

Fitm/Company
T2 s Onive W w0
Address
DoawvL , v - 3166
City/State and Zip Code

C A VD Aax Sy L0 (@ & panic - Conen

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

For further information concerning this matter, please call:

WIS QA0 a( Sy NT-$<
Name of Contact Person Area Code & Daylime Telephone Number
Enclgbed is a $35.00'dheck made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
_ Division of Corporations Division of Corporations
: 7‘ P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (0311)



