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COVER LETTER } | S

T(:  Amendment Section
Division of Corporations

SUBJECT: \/emg,:, e Frrmn oF M*urré.\, Aornen Kblm 10 AQ

Name of Corporation

DOCUMENT NUMBER: ? \ 3 OD Db C()(‘é \(g L'\'

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

Please return all correspondence concerning this matter 1o the following:

_\FWS Kﬁ:rr‘\/\

Name of Contact Person

\,/«::u-q(,L LLN-\_,; f:u—/«.-. DF A%"D‘ﬂf‘ma\, ff‘-’\’“”’ (,(/5"—“ F)~ AN

FirmyCompany

A va(‘ﬁ‘l’la\ %é\\j BlUcl S%‘cs ;D—S

Address

e~ (s F(—’- (>'\1;%<

Civ/State and Zip Code

Vemtcca AU\J‘F\ Al L>\Mml . CO—

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

For further information concerning this miler, please call:

TG\M%b \<‘51m ;11(Cl‘—\\ ) quF7QOG

Name of Coniact Person Arca Code & Davaime Telephone Number

Enclosed is 2 $35.00 check made payable 1o the Pepariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tatlahassce

Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32303

CRIEOAS 0171 3)



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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1308. Florida Statwtes, this

statement of change is submitted for a corporation organized under the laws of the Siate of o r des

in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: ar.\'u': L 5:\ T O+ Mbuf‘/'cr\v) Stw% de b {(‘_& .

. The principat office address:_ 4 1 1 \jsng{'m B& N B l‘uc;l > S . JO3
\arice = 242%45

3. The mailing address (if different):

4, Date of incorporation/qualification: _ % [ ] 2013 Document number: P‘ S0D50 W g+

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

jﬁ\méb Ké\m
L'i { qb LJQDDA TR PI.-J‘*LF l—gll_)cl- ‘,S‘EEL‘{
\]eﬁf(;s ; L ?DL{’;CBB

6. The name and street address of the new registered agent (if changed) and /or registered office

(if chanped):
j—g\(wés ké-o[(‘\/-\
CED —] ] Uéﬁé"l?vc\ %L\\? %(UA‘ IS‘]‘-’-&-;O%

P.0. Box NO T uccepiable

Ve-es  FL 34285 :

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

as changed will be identical. -

I~

in

Such change was authorized by resolution duly adopted by its board of directors or by an officer S0—
authorized by the board. or the corporation has been notified in writing of the change:

f7z\_/2" __ Jaorma g Kf-i» I\/“ . Pr‘f:s‘csz

L/Slgr1;!lllrc ol an uiticer or director Frntdd or uped nanie sha e

{ hereby accept the appointment as regisiered agent and agree (o act in this capacity.

I firthér agree to comply with the provisions of all siatutes relative to the proper and complete performance
:;f my duties, and Fam familiar with and accept the obligation of my pusition as re\'r‘.s'rere({ agent. Or, ifthis
document is being filed merely 1o reflect a change in the regisicred office address,”T hereby confirm that the
corporation hys been notified inowriting of this change.

L Flo% oz

Signature of Registered Agent Dale

If' signing on behalf of an entity:
Jacma Vs . e

Typed or Printed Nume

* * * FILING FEE: 835.00 = * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2LGHS (04/13)



