PI300006035%

(Add: 300351196993

[Jrckue [ war [ ] maiL

0B/227/20--01011--022 435,00

[T ol

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

r Soerial Instriictinng to Filing Officer:
Lt ™~
— ::‘.:'.;
el [ =]
hanidier o T f—
R t T
= G urv:::
o : i
S DO ¥
m-1 o=
- E'-{ '
m N

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: p"l;FKQ C\ﬂlﬁ %ohehouzse Iﬂ(’,.

Name of Corporation

DOCUMENT NUMBER: (P ’ 30000 ( 0055\3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matier to the following:
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RNatiie of Contact Persen
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[__CFC/WCLQ or s hc(/uahouAe L
“1rm Ompan_\‘
o7/ C‘—zardgn Gommercg @rku)c.q Dt 130
Address "Bl 200
| ) ater G?&rc{m FL 34 a2

City/Stane and Zip Codg =7

J’W nshhe @ idE?or\S bo kehoumge . com

E-mail address: (to be used for future annual@gport notification)

IFor further information concerning this matter, please call:

vk M Kinne w(HO7 ) G T3 - 241G

Name of Contact Person’ Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Siate. /Pd \/iﬁ: ! a L{S

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEQHS (01 3)



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

Pursuant 1o the provisions of sections 607.0502. 617.0502, 6071308, or 6171508, Florida Staquies, this
lorcle

statentent of change is submitied for a corporation organized under the laws of the Site of
in order o change its registered office or registered agent, or hoth, in the Siare of Florida,

t . -
I. The name of the corporation: Cﬁ | CuO*ﬂ S L}:-\/L& \ﬁ\OLL}Q e, I: NC -

2. The principal office address: LD7 l C?)CLI"CLP_A Q(‘)mmy‘u fl)c\r\ku)cq

/EDUL.L\CJ AOO Dy te 130~ ‘/\)Tr\'l-cr C’?Qrcten - 3L/ 787
3. The mailing address (if difterent):
4. Date of incorporation/qualification: 7/ /O /QQ!B Document number: ? ISOODO (_,00353

5. The name and street address of the current registered agent and regisiered office on tile with the
Florida Department ot State: (1t resigned. enter resigned)
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6. The name and streel address of the new registered agent (if changed) and for registered office Eﬁg - {T‘i
(if changed): m‘:; = )
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Lo 1! C;erCLQ/\ Con’)ma‘@ /PC-FLQL,\)QJ Budd 200 Swite 1ISO

POy, Box NOT aceeptable

Winker Gardes FLU 240 8O7

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an oificer so
authorized by the board, or the corporation had been notitied in writing ot the change”
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Signature ol un officer or director

[ lereby aceept the appointment as registered agent and agree 1o act in this capacity,
[ further agree to comply with the provisions of all statues relative o the proper aitd complete perjﬁ)m}gncc

ey ey duiies, and § am familicr with and aceepi the obligation of my posicon as registered agent. Or, if this
doctunent is being filed merelv 1o reflect a change in the registored office address.”T herebv Confirm that the
corporation has been notificd inwriting of this change,

— 7 ) oyes) /ana()

Erse

Sigrdwseor Registered Agent

If signing on behalfof an entity:

“ SIE E Evwrir
Typed or PRRTed Name

**x FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR2EO43 (04713}



