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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: \K\«‘ vib\mf\/ \‘{ Wb L onulL/{;A,\ ? A

Namc of Corporation

DOCUMENT NUMBER: ? {2, om0 Kuo S

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

Plcasc return all correspondence conceming this matter to the following:

IS FUSP

Namc of Conltact Pcrsan

Firm/Company
1< o x rl_lﬂ—«./l &> ﬂfl T L
Addrdss
J\N\N\,\_\ ]gv\—\(ﬂ,ﬂ— R 23!}3
Citv/State and Zip Codc

Mihwe  gadolomidha(@ eim anl . Con
E-mail address: (to be used for future annual report no’iﬁEaTtiR

For further information concerning this matter. please call:

Mochaes agutede 20y, i, Tred

Name of Contact Persan \ Arca Code & Daytime Telephone Numbcer

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

Mailing Address: Strect Address:

Amendment Scction Amcendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

CR2EO5 ¢(12i12)



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

Pursuant 1o the provisions of sections 607.05G2, 617.0502, 6071508, or 617.1508, Florida Statyses, this

statement of change is submitted for a corporation organized under the laws of the State of OIS A
in order to change its registered office or registered agent, or both, in the State of Ilorida.
\ : 0 A
1. The name of the corporation: M \ o\ \‘{ A (o 1&1&1 t

;-
rd

2. The principal office address: igc‘g & q'_'/l’ Lo B (629 M A ‘BM{;—L 2
313

3. The mailing address (if different);

A { 2113
4. Daic of incorporation/qualification: 4 Document number: _ T~ 1 88 E¢ Kol y =

3. The name and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (i resigned, enter resigned)

C,_, C JE‘:-f AT Iod Sy o COJM.]p /‘n«/\
2o { Mavs St
Taw e U 3170

6. The name and sircet address of the new regisiered agent (if changed) and /or registered office o ms e
(if changed): :

AL A \4 TS B k:/», ﬁ 2
(S oY 'bfy—’\ VoD ;ﬁ;lo«l@a\ o @
P.O. Bon NOYT acecplable

M ey Sl FL 23 (%57

The street address of 1ts registered ofTice a
as changed will'be

!

i
Ll

WY
e

c street address of the business office of its registered agent.

Such changc yvas

uly adopied by its board of directors or by an ofltcer so
authorizg

1on hgs been notificd in writing of the change.

O’T or P /@
;C Uk’\'L(JULR'V‘\/ “i b/ A
Sipwelure orark)fﬁw or duu:tr/ ¢

Printed or typed name and itle

N )
I hereby accept the appointment as regustered agent and agree to act in this capaciiy. ? RS A
I furthér agree to comply w pVisipny e‘)f%}l'f statules relative to the proper and complete

performance of my duifies Jamifiar with and accept the obligation of myv position as registered

agent. Or, if this dpc 11s ejag filed merelv to reflect a change in the regislered office address,

hereby confir L Ahefcorpapalio s been notified in writing of this change

S 7
7 3-27 (U |\
Slgﬁmgf Reprsl Ngeni Date
Il signing on behalf of an entity:

Tyvped or Printed Name
* * * FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045(03/12)



