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o COVER LETTER

TO: Amendment Section
D#son of Corporations

SUBJECT: X 02/ 5 Vpes7som /%0/0//4’7&‘5 éV&D/:D/‘C@@@.

Natre of Corporation 7

DOCUMENT NUMBER: )2 /20000 ,/525%
The erclbsed Statemment of Change of Registered Office/Agent and fee are submitted for filmg.

Please return all correspondence conceming this matter to the follow mg:

\2/:9/2/67 ’Q/’W/ ZAR oy

Name of Contact Person

;tlaz,- D5 Vﬁcg;va/) &Mﬁﬁ?’/&s [/ﬂ;/ 6//
FimyCompany

JRLF Gav Do Soo
Address

frt Soir foues e L 2553

City/State and Zip Code

ﬂ;%%/e/)a 75 Popawrr + Corp

E-mail addfess: (to be used for future armual report notification)

For further information concerning this matter, plkase call:

—~ .o _
Diopg o rens a(EBT72 Heo Z6/r
Name of Contact Person Area Code & Daytime Telephone Nurmber

Enclosed is a $33.00 check made payabk to the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Cetiter Carcle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.13508, or 617.1508, Florida Stanuies, this

1
statement of change is submitied for a corporation organized under the laws of the State of _)E/ﬂ/?/bgﬁ
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The narre of the corporation: fzaﬂ/‘Dﬁ // 2L fﬁ’f/.ﬂﬂ /?8%/?/7;‘-5 5/’2" i /450

V4
2, The prirk pal office address: [P S ,ﬁ?@mﬂﬂf SEE T y /}V S Z@ﬂ:’/eﬁ. A
3. The mmailing address (if different)

& Pt

2973

4. Date of ncerporation/qualification: /‘Z;"ﬂ/ ﬁ)% Docurrent runber: P /,2 14&5/525?
5. The nane ard street address of the current registered agent and registered office on fik with the
Florida Depamncrlgf State: {Ifresigned. enter resigned)
19120 Logws , Lo
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6. The nanre and street address of the new registered agent (if changed) and /or registered offigé. ~NFE
. A - m
(if changed): s —
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i P.O.Box NOT acceptabk
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S ST face AT D95
The street addiess of is ;‘c%'stcred office and the street address of the business office of 11s regstered agent.
as changed will be 1dentxa
Such change was authorized by resohutign duly ado
authoi

) ptcdﬁ%its_boar_d_of directors or by an officer'so
y the board, or the corporation has beer no

d in writing of the change’.

) oty //w//:@f/,g
— Prted or typed name and tirke
Lhereby accept 1he appf)in.rmienf as regisiered agent and agree to act in this capacity.
.f

I further agree 10 c%mp A it ;{ the provisions of all statutes relative to the p
agent. O L-

performance of myv duties, and I am familiar with and gccept the obligation
r, if this document is being filed merely 1o

v
hereby confirm that the corporation has been n'or{'fierﬂ

f T~
‘DWO Ig o X4 é‘re._o Pl /
Stgnanme of Regkstered Agent £

If' signing on behalf of an entity:

2

Typed or Printed Name

_@mm Dn-—-r él? o(/?/

Signahwe of an offic e or d¥ector

rc}per and compleie
a

mn position as registered
eflect a change in the regisieved office address, I
n wriring of this change.

A1 719/203

Date

* ** FILING FEE: 83500 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 632 7. TALLAHASSEE. FL
CR2ED4S (03412)

32314



