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COVER LETTER

TO: Amendment Section
Division of Corporations

suBECT:_ T e TeanlSgontakivn Seeisice . TAlC
Name of Corporation
DOCUMENT NUMBER: “dHr#33%tp Plipponng4Ss

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:

dimem ¥ Stenn ot

Name of Contact Person

A+)p ) Ce
1 ompany

%5%!‘633

Qrlanldp , FL 3AFIG

" City/State and Zip Code

D AYA W tpn® Hptmail. Cpmnn
VE-mail address: (to be"used for future annual report notification)

For further information concerning this matter, please call:

RN y V- at( 07 ) L ST-209D

Néme 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:

Ameniﬁent 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)



Aug 29 13 0837p James Stowart 407-778-1358 S opd

FILED
’ SECRETARY OF STATE
TALL 2 a7 ORIDA

13SEP || PH 3: 33

STATEMENT OF CHANGE Ol-' REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATION

Pursuani to the provisions of seetlons 607.0502, 61 7.0302 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation orgeized under tha taws of the State of
in order to chamge its regisiared office or vagissered agent, or both, in the State of Florida

1. The nams of the comporation: ‘ ) e ) n
2. The principal office address; . Are, RO AD

= 2811
3. The mailing address (if diffecent);

4.Dmorincmmﬁo|ung]Mo;;; [ ZZ-S ZZQZZ Documeat number: ﬁ = g I ;! QE‘ ‘PIB DDDpDJ‘Iﬁ

§. The name and street address of the cusrent registered agent and registered office on file with the
Florida Depestment of Swte: (If resigned, enter resigned)

Curvru

XDV
10eDS Lok Unf\#e,(e,u De Umid 1074
Qﬂ\(mr{() Y 338910

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

Simrmy Syepnrt
) wd. B

PO, Box NOT acecplotlz

Deiaally FC, 32821

Ish: hs‘t;;td aggwgeof it Nﬁlﬂﬂ'ﬂd office and the street address of the businsss office of it registersd agent,

accept the zasregrmred g acunmu cqpm
i}ﬁ* et ”’}E <paf Sl et et o

og of" utanar
rebycar;{mlh:? nt it deing edmm‘yt reflect a chan, ﬁm 5 adglm?d

corporarion beennoﬂ ed in writing
P/2F é 20/3

Ifsigningf behalf of an cntity:
- Name £ :

* * 4 FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvision OF CO‘RPORATIONS. P.0. BOX 6327, TALLAHASSSE, FL 32314




