" PlRoocoo $422

Wnsana. Badee

(Requestor's Name)

chc\&x WNoAdaxs,

(Adaress)

ot Qaiora Qv Dadey
(Address)

qu.-;\\z_ L?\_._'E)\\\Q'fs
(City/StatefZip/Phone #)

[ eekup  [Jwar [ maL

(Business Entity Name)

(f)ocument Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Cnly

O

HURATIATA

800283206558

04¢20/ 16--01025--004 #4355

ri [
onE e
-

Rt Xam ot

-':: 3 g [
2. =1 - .
Er S e
o ol i
f‘:]:,“i Lo F

F oty
f‘:'.f{'% = B
AN I 3
Sp =

;;.; [k %ﬂ

APR 21 2016

C. CARROTHERS



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

Y

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, tl‘_:is
statement of change is submitted for a corporation organized under the laws of the State of f Joncdle..
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /IDO\( ler (R L) l /fo? j:}’) L

2. The principal office address: DNS] ¢ bjiﬁ&m 2 kl L &jz {._;

)\/WUJ , . 34103
3. The mailing address (if different): 5 ¢ 25 ) 4 !c ) MQ D{ Zlﬂf‘- - S Ly i/(é,
, Meple FL 34103
4. Date of incorporation/qualification: /o) t 17 l A213  Document number: Q 30000 XRY227

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)
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6. The name and street address of the new registered agent (if changed) and /or registered office T
(if changed): £ e
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P.0O. Box NOT acceptable
Naplzs | 72 34103

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

authori y the bpard, or the corporation has been notified in writing of the change.
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T ﬁéﬁ‘mun‘: of en officer or director Printed or fyped n

L hereby accepr the appointment as registered agent and agree to act in this capacity,
[ further agree to comply with the provisions 0_/%11 statutes relative to the proper and complete

&

performagnie o£ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Pr, i this document is being filed merely to rgﬂecr a change in the regisfered office address, I
hereb rm thg, dorporation has been notified in writing of this change.
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Signature of Registered Agent {Date

If signing on behalf of an entity:

DENISE LR GEA

Typed or Printed Name

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (03/12)



