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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Flovricla C{f’L{LUCL(’/( Cf SPV’C&L‘/ t N

Namtt of Corporation

DOCUMENT NUMBER: ? IBOOOOQJE gCI?/

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

Plcasc return all correspondence concerning this matter to the following:

Luctnd a 'Ram@g

Name of Contact Person

Flerida drquais & Sprecg inc

Fimy/Company
235D Florewting St
Address

De Hon FL 22733

City/State and Zip Code

LOCCAMNGS BE@OCF 11 CTeyy

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

For further information concerning this matter. please call:

LUainclci K mos w07, 310 -5477

Name of Contact Person Arca Code & Daytume Telephone Number

Enclosed is a $35.00 check made payable 1o the Depantment of Suate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building,

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

UR2IE45(03/12)




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

Pursuanmt ta the provisions of sections 60070302, 617.0502, 607 1308, or 617 1308, Florida Starutes, this

swatement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: F/Of(dﬁ C:"//Z/CC/{Q,{;/ ! S}QF/ZLL./ 17¢

2. The principal office address: 3("/ 5?) /:/DK{?«/(/C/M SF
Dejtona  F( 32728

3. The mailing address (if difTerent):

4. Date of incorporation/qualification: 8} /q /ZOI% Document number: PJ ?) O OOO‘_/,V/) ?XC

5. The name and sireet address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned, enter resigned)
%3]

lUanda Ramos @
- =

Kownon 1<anmes CF
xF

=
'
[

6. The name and street address of the new registered agent (if changed) and Jor registered oftice
iy by

Nomar 7 Karyes
3452 Florenéne Si

P.). Box NOT acceptihic

Detona Fl 32737

€0:6 Wy L= KO 6107

(1f changed):

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 anthorized by resolution duly adopted by its board ofdircctoris; or by an officer so

authorize

y the board, or the corporation hai been notificd in writing of the change’
[ Aancict /\%U??CS JD re ST

,/’U (?/7 [/CZ’ ’éz m M Trnted or lyped name and tile

Signatore of an officer or dirceter
agent and agree to act in this capaciiy,

I hereby accept the appointment as registered

[ furthér agree to comply with the provisions Qf%;!l statutes relative to the proper and complere

performance of imy dutiés, and { am familiar with and accept the obligation of my position as registered
if this document is heing filed merely to reflect u change tn the registered office address, 1

agent. Or, By _ _ change in
hereby cnnj{rn: that the corporation has been noufied in writing of this change.

Date

Jowas [Ca L)y ]a

Signature of Registered Agent

Il signing on behalf of an catity:

Nomer - Fanis

Typed or Printed Name

* ** FILING FEE: $35.00 * * *

Maveontowe pavall E OB Orina NEpARTRMENET O STATE



