19

20000 LTI06

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #

[] pickur  []war [] maw

(TBusiness Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

600256241276

02081 4- 0104 0--013 2%, 5

O cddrem

O o onls—

~3
=
-
-n
m
oo

g3id

e
-
x
o @
~
ro




COVER LETTER

TO:  Amendment Section
Division of Corporations
-

sussect: AJOS  CudToM AT RDY Gk OAlL , /N

Name of Corporatior}

pocument Numeer:_ [P 13 0000 b T S04

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:

’(‘Hoer /UCruq eN

Name of €ontact Person

Firm/Company

61Y  Bepr me Lun

dress

OrLAnQo, T L- 329825

Civy/State and Zip Code

F ol D N oScustom apto . Conn

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

For further information cencerning this matter, please call:

“thoae Nauyen w07, $10-873¢

Name ofiCbntact Rerson Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, £ Torida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of M
in order to change its registered office or registered agent, or both, in the State of Florida

a

1. The name of the corporation: Nﬂs CuSrom A @Db\l C@LJ—ISID/U /AL

2. The principal office address:_{ %Ca'px . CQD\O)H ﬁ.J\ Dla S""Z G"
Orlando, B 32807

3. The mailing address (if different): Wi £:> 4 Beaﬁ C—om RUJ/\
Drlarnds, FL. 22825

4, Date of incorporation/qualification: 9/ /’ (T/ﬁ 2 Document number: p I ? OOCU é 7(? %

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

‘T_DOQJ- Nq w\{ €
FASE Y gecui Claw KV» %
Oclando, FL. 2282 5

6. The name and street address of the new registered agent (if changed) and /or registered dj‘l’iCe

(if changed): ;.“-c_-n‘.
Mhoac Nc’)\ Wy %F
761X Bea,ra C,L@ud \Qi.uvx.

P.O. Box NOT acceptable

Or (O«WQ@ FL 32828

The street ddrfa%s O(ti" its regllstered office and the street address of the business office of its registered agent,
¢ identica

27€ WA £ 834 MO
034

ed by resolution duly adopted by its board of directors or by an officer sa
€ gorporation has been notified in writing of the change.

“thear Mo wyey, /P@W{@v\j\

Printed or 1\;@:} namdand mle

[ hereby accepi the apgop Imem as registered agen! and agree 1o act in thrs capacity.

urthémagree fo comply with the provisions o/%ll statutes relative to the proper ana’ complete
perforfng { my duties, and I am fam:]zar with and aceept rhe obligation o f‘) position as registered
agent zs documern

is being fi n’e merely (O r aﬂecra change In the regisfered office address, |
in writing ofrlus change.

|/ 8/ 1

"Date

peratfon has been votifie

If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE:
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



