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. COVERLETTER

TO:  Amendment Section

Division of Corporations

SUBJECT: /}:D@ P\fééég . hC

Name of Corporation

DOCUMENT NUMBER:

Y 1300002192l

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

Please return ali correspondence concerning this matter to the following

g

U | Nante of Contact Person

2089 (algling 2ate XVl

TFimy/Company”

Lake ot A B3l

dress

Citv/State and Zip Code TE

V(eSS (O (pulask gt 4

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

i1

e

On 1Y 6190Y 8

her information concerning this matter, please call:

L Sl AT7 -5240
V' Name of Contact Person

Area Code & Daytime Telephone Number

5=

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

Mailin Address: Street Address:
Amengmem 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

CR2EUAS5 (03/12)
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. ’ BOTH FOR CORPORATIONS

LPursuant to the provisions of s liony BO7.0502. 617.0502, 6071308, or 617.1508. Florida Siandes. this
Sdtement of change'is subntitted for a corporation organized under the laws of the Staie of

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

o~
I. The name of the corporation: l’o‘@ A’agég 7,ﬁC—

2. The principal office address: '7'q q NE &ﬂﬂ A\/EN U'E-} D’ELQ AV BEACH; FL

2344y

3. The mailing address (if different)___ SAME

4. Date of incorporation/qualification: q - 23-20 ig Document number: k ! E)( 200 27 q&@

5. 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)

PEGGY HueRAlDeR
F080 (ATALINA S DRIVE

LACE WorH, FL 23485 @
ZE g T
6. The name and street address of the new registered agent (if changed) and /or registered offidg T —_— .;...':
{if changed): wIe
tewgy Eore 2 E e

149 NE Q"% AVENUE 5

DeLray Pencd, FL_25H

The strect 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 authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the bogrd, or thé corporation has been notified n writing of the change’

el

{ fiereby accept the appointment as regisicred agent and agree 1o act in this capacity.

! furthér agree to comply with the provisions of all statures relative to the proper aid complete
performance of my duties, and I am familiar with and accept the obligation of my posivion as registercd
ugent. By if this document is being filed merely 10 reflect a change in the registered office address, |
fhrereby confirm that the corporation has been votified in writing of this change. h

20 . Oplle a1z - 206
Signdture of Registered Bgent Date

[f signing on behalf of an cnuity:

Tvped or Printed Name

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
PR Pl ) SP AP RN R N [y Y




