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' COVER LETTER

TO:  Amendment Section .
Division of Corporations- -~

SUBJECT:. "":3459 L INVESTMEUT  CoRPomTign.

" Name of Corporation

DOCUMENT NUMBER: P 1300006134y

The enclosed Siatement of Change of Registered OFﬁcelAgem and fee are submitted for filing,

Please return alt correspondence concerning this matter 1o lhe r"oilowing:

l"':‘SUa&uA b bemo.s TQEMJLADA

‘Name of Comacl Person

. x

TTﬁrVCnmpany

13726 . Sw' 8Y _-STaEeT

Addeess

iamd Pl 33183

CllyiSlélc‘and Zap Code

_UJorbawv R‘@ Yauop. &3

F-mail address: (10 be used for future annual report notilication)

For f‘unher mtormauon conccmmg [hn mam:r plense call: -

SUS&VA 2) mes TQEucL&M al( 305—

.,3'20 93'8

st romsar

K\amc o{' Comacl Pcrson W

“Aven, L(}de & Damme Teicpﬁene \!umber :

Enéios’ed is'u $35.00 check made payablé 16 {'Iié;ﬁépénmcnt of'Slaté. T

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 : ' Ctifton Building

- Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

CRIEMS 1031 )




p " X
1

- N
STATEMFNT OP CHA:\GE OI' RFG[STERED OFE‘ICE OR RI‘G[STEREI) AGEi\T OR
] . ‘BOTH l‘OR CORPORATIONS
‘ Pursuam to the provmum of sections 607, 0507 617, 050? 607.1508, or 61? 1308, Florida Sfam(ea, rlus
statement of change is submitted for a corporation or gam:ed under the Iaws of ihe State of
in arder to dumqe Y regmered office or regm'ered agent, or, hmh in tlre S{aw of I fm—rda 3
2 Y The namc of the corpomlmn -]')AS'U' f”“‘-ﬁ?’/""g”r MQI’J/?A——?OV : oo
©20The prmc:pal office address: 13 726 . sw - &Y STAEET-. - CMUAMa FE B3R
" 3. The mailing address (if different);_ .
4 Daie of incorpcmtionlqualif‘ca!ion' ‘97/20/2013 Document number: P 130000 g1 344
5.The name and strc:.! addmss of the citrrent n_gxslered agent ‘and rcgnstcred oﬁ':ce on fite w uh the.
o : Hondd Depanmcm ofSlale (!('resngm.d enter rcsngncd) L ) o
. T 13926 sw 840 STREET. LA
Riaam - “Froeddy o 33183
' 6. The name'and street address of the new rcgastcred agcm (if changed) and 7or regislcrcd office
{if changed). e, .
‘ . . : ’E\/:‘J & :
—
— e
3 Box NOT aveeptabis oA D Ly
' s o
. Mo
Ff . . s ;_'7,. 2] _33,_
B . :The street addrcss of its IE%IS[L‘I‘ed oiTce and the streel “address of the busmess off' ice of its rcg:szcred agest =z =
~ aschanped wiil be identica ; iR T
- Suél¥'change: was nuthorized by resoluuon dulv adopied by.its board of dlreclors or b\' an oﬂ'ur 50 ;,_"‘? a L
¥ the, board; or the’ ‘corporation has been non!'cc] in wmmg of the chang,c S e
' s *‘mr&dpk;wa E

.;Uf:vA ﬁ/A oy

Frimed of Iypea GAme Ard HEc

: duthonzc

! hereby accept the appoiniment as reg:s:er ed agent and agree 1o act in this capacity,
! fur .'her agree 10 conMy wuh the provisions af all stanuies relarive 1o the proper aid complete
per, mmun(e my durties, and I am familior with and accept the obligation of my position as registered
u ont. Or. if this document is being filed merely 19 r a/leci a chunge 171 the regisfered o,_’f ce wddresy,
rm thot the corporation has been notified in writing of this change,.
0§/20 /201 3

hw r_’y
Signature ol Rrglsm d Agent ' Date

If sigriing on behalfof an cntity:

Typed o Prmtcﬁ Name )
' * = * FILING FEE: *53500“--'

' MAKE CHECKS PAYABLE TUFL omm DE sz IMENT ()F 51/\11.
MALL TO: IMIVISION OF CORPORATIONS; P.O. BOX 6327, 1 AL LAHAGSLL i I: 323 14 -

- CRZHNS {03712)



