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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 0 %ﬂ COTLPOQFQ \ }()V»[

Namc of Corporation

DOCUMENT NUMBER: @ \JP) D000 18 30

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Pleasc rewurn all correspondence concerning tlis matter to tic following:

TlAv ik FoBLy

Name of Contact Person

Gmw)ml LLC

Firm/Company

lo 3 J5FF6kson! A& H ol

Address

23139 Wi Beadh FL

Civ/State and Zip Code’

RUQM A 40 BN8i . (omh

E-mail addresd: (to be used for futurc annual report notification)

For further information cpncerning this matter, pleasc call:

“Howtp Py L 306 33663

Wame of Contact Person Arca Code & Davtime Tclephone Number

Enclosed is a $33.00 check made payable 1o the Depaniment of State.

Muiling Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

CRIEQAS (03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1508, or 6171508, Florida Statwtes, thi.F'
statement of change Is submitted for a corporation organized under the laws of the State of = D1l 04

in order to change its registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation: IOQ I‘( C@Q PO Q:G‘T 6 OW
2. The principal office address: 94&5 ! :S()l-'_‘r\'\ LQ :F" UNB Q OJQD E’:} 3ol

AL 4e8les  FL 3313

3. The mailing address (if different):

4, Date ofincorporulion/qualiﬁmtion::Fgg ! QE !r&? B Document number: p'i 30000 k? 30&)

3. The name and strect address of the current registered agent and registered ofTice on file with the
Florida Department of State: (if resigned, enter resigned)

| TSR N ATORRL (offo 06T8 Oadl (OMISKTiE SpRUS LLC
Nl Le Jeuws € 4 3|
CORAL _EABLES ~FL~ 3313,

6. The name and strect address of the new registered agent (if changed) and /or registered olEg{:"’
(if changed): "r_:':—‘?

Bqumﬁl LLC ot
1013 JETieRson AB [F] 3ol

iR Gach ~Fi- 33139 2F

The street address of its yc%islcrcd office and the strect address of the business office of its registered agent,

as changed will be identica
horized by resolution duly adopted by its board of dircctors or by an officer so
rd. or the corporation has been notificd in writing of the change.

Ran8ans Towdss (ot

Prnied or yped name and fitle

[Kp]

L
i
-

S:€ Hd 0€ AONBIN

3
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[ hereby accept the appointment as registered agent and agree o act in this capaciiy,
I furthér agree to comply with the provisions of ail sianues relative (g the proper and complete

performance of my dutieés, and I am familiar with and accept the obliation of my position as registered
1y filed merely to reflect a change In the regisivred office address, [

ageny. Or, if this document is b o refl ' change in _
; o has been notified in writing of this change.

herehy confirm that the
Now 95 do0f
]

! Datc

T Signalul" of Registerad Agent

If signing on behalf of an cnuity:

Typed or Printed Name
* % * FILING FEE: 835.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2EG45 (03/12)



