(Requestor's Name)

IRV

100322000231

(City/StatefZip/Phone #)

[Jrekue ] war [] mai

UiA a1 a0 v=rids w835y,
(Business Entity Name}
{Document Number}
—
w
Cerntified Capies Centificaies of Status ‘.
Special Instructions to Filing Officer: —
a2
fend
oy

Office Use Only

h P S T Y - -
' -u.n"nl\lcf
TAM I £a

r e



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: —LQ/LP-r\q HandS qudocat;u

Name of Corporation

DOCUMENT NUMBER: £V 2 00004S 95

The enclosed Statement of Change of Registered Oftfice/Agent and fee are submitted for filing,

Please return all correspondence concerming this matter to the tollowing:
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E-mail address: {(to belused for future annual report notification)

For further information concerning this matter, please call;

FM—"‘"Q\» '!'CT)k_\—LQ_ at ( SSY (935 - 88\_*5

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a §335.00 cheek made pavable 1o the Deparument of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Execunive Center Circle

Tallahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
] .BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302. 617.0302, 6071508, or 617.1308. Florida Statutes. this

staiement of change is submitted for a corporation organized under the laws of the State of 1 oarde,
inorder 10 change its registered office or registered agent, or both, in the State of Florida,

b. The name of the corporaton: \"W \Y\g JC\OJ'\C\‘)“
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3. The matling address (f different):

4. Date of incarporationfqualitication: 5 | 23_] 20[3 Document number: F | S_C)CQ( ) ‘-&5 ECE .
3. The name and street address ot the current registered agent and registered office on file with lhE;
Flerida Department of State: (1t resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office
{if changed):

\ OO | (&

CaqPress  Craee Pol

Suware 3i0

¥1 . lavdenatale ¥FC 33509
P o) Box NOT aceepiable

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed will bedenuical.
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Sucﬁ\gh:muc was author{zed byiresolution duly adopted by 13 board of directors or by an otticer so
authurized by the boayd.\gr th aration has been notitied in writing of the change.

Signalure of an oificer or director
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Prnted or tvped name and title
{ hereby accept the appoiniment as regisiered agent and agree to act in this capacii,

{ furtheér agree o complvwvith the provisions of oll stanes relative ro the pr
avenm, { ish

performance of my dutics. and Fam familiar with and accept the obligation o
conm Or. i this documer
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Signatere of Registered Agent

oper and complete

/ my position as registered
ing Jited merelv o reflect a change i ithe regisiered office address, |
s been norified Bnwriting of this change. v
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If signing on behalf of an entity:

Ontony  Magn- »

Yuped or Printed Name

* & % FILING FEE: 835,00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE. F1L 32314
CR2ENS (03/12)



