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COVER LETTER

TO: Anmendment Section
Diisionof Corporations

SUBJECT: /Wm, l(u,o //VL CﬁSm@/ cl fn/C

Name of Corporation

DOCUMENT NUMBER: Pﬁg Poo O 27 é? "/

The enclosed Statenent of Change ot Registered Oftfice/Agem and e are submitted for (iling,

Please return all comespondence concerning this matter 1o the following;

Y 24vzlD (Cassose

Name ol Contact Person

FenvCompany
8;2 5 éq/ﬁqdé?% ﬂﬂ/’( Z@%p
Cé%ﬂér\vﬁm\ Sl D6 D
Ciy/Statc and Zip Cédc
Cj CacseseZe@ n mail. Con,

E-mail address: (to be used tor fiiture 4phual report notificagion)

For further infornmtion concerning this matter. please call:

Ckm[ﬁ/adnsftn a2y G -04oly

Name of Contact Person Arca Code & Daytime Tekphone Number

Enclosed is a $35.00 check made payable to the Depantient of State,

Mailing Address: Street Addiess:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL. 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301

CRIENAS (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of Flov

in arder 1o change its registered office or registered agent, or both, in the State of Flovida,
1. The name of'the corporation: /M/H/\Euﬂ LAVE Cofme /fffl. Ll
2. The principal oflicc address: 592 S{ﬂf: P\dff_ @L/’( /—6’,9,,0
Celebredi n 5 e " 24297

3. The mailing address (itdiflerent):

4. Date ol incorporation/qualification: _ / Q/L?//.l Docunent nunber: ﬂQM&?(? ?’

5. The nane and street address of the current registered agent and regisiered olfice on file with the
Florida Deparument of State; (Mresigned. enter resigned)

CﬂﬁpoQAT-?)A/ Sevviee Cow,@wa_
D61 _Hasy s Tt ]

alls has 5¢e/. L R

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

{il'’changed): ﬂ?’:%
22D Cassese 20 g

23 SYZIgPE [y K 2oy g
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The street address of'its re

. . . o S =
%_jstercd offce and the street address of the business othice ofits temistcred=@gent,
as changed will be identxa

Sﬁhy\as authorized by resolution duly adopted by its board ofdirectors or by an oticer so
audhori

thg board. or thggorporation Yas been notified 1n writing of the change.
(8 — ( :é,ﬁiéaéc 4 %sé&cg
Jignature of an otWor nicd or typed name and t2
[ herehy aceept the appointment as registered qgent and agree (o act in this capacity.,
I further agree to complv with the provisions of afl stanies relative fo the proper and compleie
performeance of my dulies, and I am familiar with and accept the obligation /

¢ of m) z m fa of myv position as registered
agent. Or. if this document is being filed merely 1o reflect 'a change in the regisiefed office address, 1
herebyv confirm that_the

corporation has been rotified in writing of this change.
Signature of Registered Agent 7

Date v/

I'signmg on behalfofan entity:

Tvped or Printed Name

* & FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALILATIASSEE, FL 32314
CR2E045 (03/12)



