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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: JQ&\J\S CLO-Z DA PZOp[ ZTES IA.L:.

Name of Corporation

pocuMENT NUMBER: 12 1 30080 F7 g 4T

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

Please return all correspondence concerning this matter to the following:

Cue (sTofdel,. B YaeNvS

Name of Comact Person

\& A rLoK\DA PQOOKQTHQS .

Fim/Company

S arger Dy

Address

\A\h{ZNkEV\ FC S3o?o

City/State ind7 Zip Code

CdT32 @OJT(-@IL‘ CoM

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

For further information concerning this matter, please call:

(RS TopH £ K AA(\/LS w305 Q9% o o Z

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Ciifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassee, FI. 32301

CRZEG4S (0341 2)



[T

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

Pursuant 1 the provisions of sections 6070302, 6170502, 6071308, or 617 1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of _§ Log 0
in order to change its registered office or registered agent, or both, in the State of Florida,
L. The name of the corporation: i ﬂf \Q\Slﬁ r/bﬁ \ DA ,b KDPE(T_I £ 1 AN
The principal office address___| 75 NARR N
' TAJehn €l ¥ 530730

. The mailing address (it different):

[ )

S}

4. Date of incorporation/qualification: O] /’2\ /7,0l% Document number: P [BOOOO /Z 2 q L{ L

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

ColPoravion S£2.J <€ (oM AN/
(26\_ WANS 35T
TAUARASSCE  £L 37301

A

6. The name and strect address of the new registered agent (f changed) and /for registered ofﬁceg FA =
(if changed): g i o
- T —
. . e m
CAC S rotuce. B JA/{W{ T -
e l‘!:. - w
745 (aeBor D2 TN
) PO Bon NOT aceeptable l'—':" oy A& -
&< o
TAdcen €2, F/  F30%0 252
b= o

The street address of its registered office and the street address of the business office ot its re

) ) istered agent,
as changed will be wdentical.

Uz

Such change was authtér\izcd by resolution duly adopted by 1is board of directors or by an officer so
authopizad by the Roarddor the corporation ha been notified in writing of the change’

ues R dakus  Pessipe—

Prnied or yped name and 2tle

S Shenatugy er ar director

[hereby accept the appointment as registered agent and agree to act in this capaciiy.,

[ further agrée 1o compbVith the provisions of all statutes relative 1o the proper and complere
performance ‘q/ mv dufiés, and Fam fumilicr with and gecept the obligation r)/ IRV position as registercd
agent. Qr. f8his doclonent iy'being fHed merely 1o reflect a change I the registered office address, |
hereht dorfiry that (he coryf);rcumn has been natified in writing of this change.

| : O\ | 2o

\__~~ Sipnalureol Regisfuyed Agent Fale*

I signing on behalf of an entily:

Typed ar Printed Nume
* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .0, BOXN 0327, TALLAHASSEE, FF1. 323{4
CR2ED4S (03/12)



