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TO:  Amendment Section

Mivision of Corporationg
SUBIRCT:_A/0  de’ &1 7C m;qe:f:
POCUMENT NUMBER:
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The enclpsed Statoment of Cha[JFe of Registered

Please refurit all oorr&spondencT concerning this

Office/Agent and fee are submitied for filing.
matter to Lhe following:
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Ess: (to be used| for future annual report notification)
For ﬁm:er information concerning this matter, please call:
TG B3y b2
of Contdct[Person Area Code & Daytime Telephone Number
Enclosed|is a $35.00 check M payable to the Department of State.
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Amendment Section endment Section

Divisiop of Corporatiops Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Circle

CR2ZED45 (03/12)

Tallahassee, FL 32301
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3. The maiting address (if differeat);
4. Date of incorporation/qualification: _/f 7 12012 Document munber: S600 §S3ES
5. The name and street address ofjthe current registered agent and registered office on file with the
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I hereby gecep Gt the appoirament s registered agent and agree to act in this capacity.
I further Ggree fo conydy with the provisions of @l statutes relative to the pro, ana’ complete
performantce of my dut, and famrl:m' withland accept the obligation g mon as regis.
agent. Or, If this docmna:r is bejng filed merely 10 reflect a change in the regutere office addrges I
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION|OF CORPORATI P.Q.BOX 6327, TALLAHASSEE, FL 32314
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