(ﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue ] war [] man

(Business Entity Name)

(Dacument Nurnher)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARIARNARTAEDE

100248483591

06/24./13-~01007--002

.IUN 25 2013
R. WHITE

43

1k nZ e 8

-1

pra—
1

rn

[ia

]




COVER LETTER

- TO:  Amendment Section
Division of Corporations

'SUBJECT:Au/ AMQ?JC—M %ﬂff /4/*/5 _VWCé' AUC.

Name of Corporation

DOCUMENT NUMBER: Plz‘ Moggs-z—l

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:

/G/x’.'f é—. Cez

‘Name of Contact Person

Tuop Uckics ot al

“Firm/Company

0??}/0 \V. 7/2/”/4/‘1( 7ﬂ‘/

Address

-@M%DFA, fc fzg

" City/State and Zip Code

. KT, LEE D TUISUCRICH, Conq

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

For further information concerning this matter, please call:

Kulr €. (ez I G 00

Narne of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (03/12)




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

Pursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is subinitted for a corporation organized under the lows of the State of.
in order ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A‘L(_. %MD &ﬂﬂ? AIUA géﬂl//cé- /UC.-

2. The principal office address: /50 ﬂoﬂﬁi /eJa .
ALASOTA, . 34240

3. The mailing address (if differant):

4. Date of incorporation/qualification: __ /&2 / IOZ’[ 2~ _ Document punber: p (22000 Fsx 2-(

5, The name ard street address of the current registered agent and registered office on file with the

.-gl&
Flarida Department of State; {|fresigned, enter resigned) &
o Voo -
Lew Lo Ayrmon g
lof20 For7z £, 0
SatAsord | A 342 4o o @
=
6. The name and street address of the new registered agent (if changed) and /or registered office i O
{if changed): A RANEE

w.—l
Luer £, ez~
Tues Yo lrcw eiial-

2940 Q. Taiams IR, Sancora 34257

The street address of it
as changed will'be i

Gffice and the street address of the business office of its registered agent,

Such change wagAnthozied by resolution duly adopted k%y its board of directors or by an officer so
authorized by e boged, or the corporation has been notified in writing of the change.

Choy o

nRiCG ar Gypec yome ung (Ui

ereby accept the appointment as registered agent and agree 1o act In this capocity.,

1furthér agree to cmﬁ% with the pro%isigns oj'%l! slafmesg relative to the pro pr a;?zi complete
performance of my drties, and 7 am fainiliar with and yccept the obligation of my position as registered
ggenr. Cr, If this docinnent Is being filed merely 1p rf{/!'ecl a change in the regisiered office address, |

erefysonfirm thar the corporation has been rorlfied in writing af this change.

_— el

If signing on behalf of an entity:

I

Typed or Printed Name
¥ % FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA TXEPARTMENT OF STATE

MAIL TO: D1vISION OF CORPORATIONS, P.O. BOX 6127, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



