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COVER LETTER

-

TO: Amendment Section
Division of Carporations

PRINCIPAL PRoKERS le=4AC

SUBJECT:

Name of Corporation

DPOCUMENT NUMBER:__ | 23 O OO0 b3 &Yy

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

Please return all correspondence concerning this matter to the following:

Sonn Tayq R

Name of Comtact Person ™

PRINCI PAL Rnol=Rs R=4

Firm/Company
522S Swo |BY TER
CoTteER. RAY 1 2S5+
City/State and Zip’Code

TSTMYUREALTOR. € GMAIL-

E-mail address\to be used for future annual report notification)

For further information concerning this matter, please call:

YIRN

A2 Lo

(78l 1 238-83499

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

CR2E045 (03/12)

Mailing Address:
Amen&r;ent Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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BOTH FOR CORPORATIONS

AR e Reiraas

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the leaws of the State of E LD{Z L

in order to chunge its registered office or registered agent, or hoth, in the State of Florida.

PRIV PAL BROCERS REACE{\

I. The name of the corporation:
2. The principal office address: 8 22 'S s L’\S |_ 8 L’k '—’—E&
COTLER. BAL, EL 2 S

3. The maiiing address (if different):

4, Date of incorporation/qualification: OB /1Y /Zoy 3 Document number: P | %C)OO O Co?' GBL‘{

5. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State: (If resigned, enter resigned)

Dol Tayol €
1ISEL2S SW 4% aE
MipAl  EL. 335

6. The name and strect address of the new registered agent (if changed) and Jor registered office
h =Y
=,

(if changed): =, .
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P.O. Box NO'T acceptable )
’Da_\z;\k«\\ ReEAcd , & 3RYUTT KX
S
%istered office and the street address of the business office Qeﬂ-'; regj!;s:l_Jered agent,
N :‘-—’ ’ ::

20U WD el eud G ,;_,:
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The street address of its re
as changed will be tdentica
its board of directors or hy an officer so

Such change was authorized by resolution duly adopted tf)) ] L
ied in writing of the change.

y the board, or thé corporation has been notj
Seoun) rag ol

Prnted or typed name and §il¢

authorize

Signalgre of it oficer or dircéior
L herehy the appoiniment as registered agent and agree (o acl in this capuacity,
! further agree (o comply with the provisions of all statutes relative to the proper and complete
performunce of my dutiés, and I am familiar with und geeept the obligation of' my position as registered

agent. Or, if this document is being filed merely to rzﬂ_m'r a chunge in the regisiered office uddress, |
n writing of this change.

herehy (.Unﬁm thar the corporation has heen notified |
o N Tt £ 7.0f
inte

7 Signaware of chislcrc&}/.&gcnl

signing on behalf ol an entity:
7 ek
Typed or Printcd Name
* * * FILING FEE: $35.00 * ~ *

MAKIE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiviSION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FLL 32314
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