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. COVER LETTER

TO: Amendment Scetion

Division of Corporaiions

SUBJECT:

Namge of Cnrporulim?l\ (/\'\&_rd \ﬂ '(DM(,L[\_@/ A%},{\_C{j \ \ V\Q/
DOCUMENT NUMBER: p 1 30000 %88 3 Q

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

Please return all correspondence concerning this matter to the following
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HL\L@ olie Pluze. Dt [EIERL.
Address .
cluntgarr  FL 302060 E o
City/State and Zip Code ' o

Mo risea ® P chard NSV, L0

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

For further information concerning this matter. please call

Citbapre. QMorrisan . 590, §7) 5029

Arca Code & Davtime Telephone Numbet

Enclosed 15 a §35.00 check made payable to the Department of State

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant i the provisions of sections 607.0302, 617 0302, 607 1508, ar 6171508, Florida Stagyes, this.,
statenient of change is submitted for a corporation organized wder the faws of the Stase of / Q/-/AC(_

i order 1o change its regixtered office or vegisiered agen, or both, in the Stare of Florida,

L. The name of the corporation: I\ Lh&ff‘; ‘r\,.ﬁ Ul aN C, L A‘&{M C/gpi {/l C ;
2. The prinﬂ};ﬂ_yfﬁm address: 24 ( Y O ‘éci\@ f[) { 4 Z 4 0‘14/6
[Odlcchaadn. FL  3330)

3. The mailing address (i ditterent):

4. Date of meorporation/qualiticaiion: \\ ) \ ) RD\?)Dncumcm nmber: P l 3 QDO‘OE)QQP 3 g
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) QJQ’( r()/d
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6. The name and strect address of the new registered agent (if changed) and for registered office m = 3
(if changed): 2w G o
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The street 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 directors or by an officer so
authgrryed by the board. or the corporation has been notified in writing of the change’

SNorrane (athasing @ Mogsm ,, ﬂwdfw

Printed nr tvped nime and (tle

lgnature ob an oifice

{ herehy aceept the appointment as registered agent and agree to act in this capaciiy. .

{ further agree o complv with the provisions of all staties relative to the proper wid ('nm’u/('r(' porformance
ry - dutics, and Tam familicr with and aceept the obligation of my position as I'(’%I.\'h’."f.'{ agent. Or, if this
doctiment is heing filed merely to reflect a change in the registered office address, T hereby confirm thart the
corperation fias been notified bt writing of this change.

D o 3-1-2093

Stgnature of Registered Agent

Thate
If signing on behali of an entity:

e
Lavhacne © Mopnzs-

Typed or Pinted Name

*ExFILING FEE: 835,00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEDAS (0413



