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COVER LETTER
TO:  Amendment Section
Division of Corporations

SUBJECT: T A é/fz@a/p

Name of Corporatiofl
DOCUMENT NUMBER:

/),/309&0 PEY

Fhe enclosed Statement of Change of Registered Office/Agent and fee are subminted for Hling

Please return all correspondence concerning this matter to the following
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Name of Contact Person
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- (sl p Loc.
FirmCompany ¥
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Address

T 22 20

Citv/State and Fap Code

9 omar)

TLc fuild @ Soptnid

E-manl address: (to be used for tuture annial report notification)

For further information concerning this matier. please call

. al | W}
Name uf(fnm%’ci Person % : }

) P27 ¢35z

Lix a $35.00 check made puvable 1o the Departinent ot State

Mailing Address:

Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Butlding
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (0312

Area Code & Dayvtime Telephone Number



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

Prursuant to the provisions of sections 6070302, 6170302, 647 [SO8, or 6171308, Florida Statuies, this
statement of change is submitivd for o corpovation organized under the faws of the State of {/24,4.- ,:g{,(
in order to change its registered office or registered agent, or hoth, in the State of Flovida.
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L. The name of the corporation: Jf/fC_ O P f) LA .
2 The principal oitice address: /s 00 K Mﬂé . Dg_
ﬂrﬂ‘% A 2362¢

2. The mailing addreess (if different):

A

. Date of incorporation/gualtfication: j/é 2/2n/3 Document munber: F [ Bocoe Z K r &

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)
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0. The name and street address of the new regastered agent (if changedy and /or registered office
(i changed):
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The street address of ns registered oftice and the street address of the business office of its registered agent. -~
as changed will be wdennieal. W
"y,

Stuch change was authorized by resolution duly adopied by 1ts board of directors or by an ofticer so
swathorized by the board. or the corporation has been notified in writing of the change’
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Primed o vped e and Gille
{ herohy aceept the appointment as registered aeent and agree 1o act in this capuacity,
{ further agree to complv with the provisions of all stattites relative to the proper wird complete
performuanee of my dutics, and Dam familicar swith and gecept the obligation of my position as registered
agent. Qr, i this docioment ix being filed mercly o reflect a change in the regisiered office address, |
herehy confrrny that the corporation as been notified in writing of this change. B
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Sigmiture of Regfstered Agent S~ 7
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i <igning an behalf ol an entity:

Iy ped or Printed Name
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MAKE CHECKS PAYARLE TO FLI A Dﬁl'.\”i.\"]' OF STATE

MAIL Toy DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEL, FL 3231
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