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COVER LETTER

4 R

TO: Amendment Section
Division of Corporations

SUBJECT: ’ﬂ'r@ YeLioa BrRleE luc.

Name ofi,Corporation

DOCUMENT NUMBER: Y 4-2000069%4 32

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Willwrt FY Mooduy

Name of Contact Pefson

Firm/Company

| 3200 New fegiio fve NW Sude 220

Address

Washingbn  DC 20010

J  City/State and Zip Code

Williom £y - mo0du @ w £p - com

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

For further information concerning this matter, pleasc call:

Willism  Moody ae 2027y 279 - Hb§Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



i

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

Pursuant to rhe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, th:s
statement of change is submitted for a corporation organized under the laws of the State of __~ Flo
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; 'ﬂ'\c. ?p\t' (7% %f:e,ﬁs \.V\C‘
2. The principal office uddress: 2 Pe\ita-vx LOJ’\&
Palm Ceadn, FL_3%4E0
3. The meiling address (if different):_ 34O Coual Poin¢iave Ln-)a.q . She. B! ’ZI-/ 2t
Palmn Beach, FL 234 g0
4. Date of incorporation/qualification: |2/ { / zote Document number: _ ¢ 1. 200009%41 32

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

Chaplow | Toseph
%ol ¢ olive Bve, Sule ZU¥ |
Wek Ghn Bepdy, EL 3340 | LS

‘L o
s -
6. The name and streel address of the new registered agent (if changed) and /or registered office ¢, Y
(if changed): R

N\QUVQ %‘ S\‘)& { Esq . F-':.L_‘ :.ré e

pR—
-y =t

229 Lokeview Ave., Ste. 1500 o

PO, Box NOT fceptable

W.falm Beacn | Fy 3240

The street address of its rc%lbtcrcd office and the streel address of the busincss office of its registercd agent,
as changed will be identica

Such chmégg was authorizeg| by resolution duly adopted by its board, of directors or by an officer so
authorized by the board, ¢ corporation has been notified in writing of the change.

Williowmn mwAu Pu&uim-\'

Sipgnature o on alficer or dincctor \ Trinted m'q;mcd name and Title

[ hereby accept the nppmntmcnt as registered agent and agree (o act in this capacity,

[ ﬁtrther agree to comp! v wnh t e provisions ojg il statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept lhe obligation oj my positign as registered
agent. Or, if this docment is being [iled merely to reflect a change in the registered office address, 1
hereby confirm that the corporation’ has been notified in writing of this change.

__mm@m. 10)13]15
Signalure of Rekistered Agent ¥ Date

If signing on behalf of an entity:

Typed or Printed Namc

* #* * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FLL 32314
CR2ED4S (03/12)



