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COVER LETTER

TO: Amendment Section
Division of Cerporations

SUBJECT: ,d/h(, UJZCUIL UM WC

Name ot Corporation

DOCUMENT NUMBER: Pl 3 OOOO(/}F’I l 6 l

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

U e Laniore

Namte of Contact Person

T Clagnc Loy e

Firm/Company

507 N Aemena Rvenue

Address

“Tamd FL A2

CnviSutL and Zip Code

MMHC%CL e Lol .conc

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

For lqhu 1‘niurmau0n concerning this matter, please call:

Lol Laors B 8 eee

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassec. FL 32301

CRIEQ43 (037120



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

- Pursudit 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Sﬁuutc’.\‘. this
statement of change is submitied for a corporation organized under the laws of the Stae of IO @ { Q E]

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

1. The name of the corporation: m [ﬁﬁ&/)ﬂ, /’/M h{C

. The principal office address: 5[02 NOE)’?H /4 r/u lfﬂ-/fﬂ ﬂmjﬁ{é‘
w hddis TOMPA FL 22003

3. The matling address (it different): 5;] f(/( '(/f

4, Date of incorporation/qualification: 1'-7-—! "+l | 5 Document number: PI %ODM q’ (5 l

5. The name and street address ol the curtent registered agent and registered office on file with the
Florida Deparunent of State: (If resigned. enter resigned)

Yl Zamors i

1 W. Hillsborowah Ave . 2

“Towoh fL 22eD oC oz

6. The name and street address of the new registered agent (if changed) and Jor registered otf;_c 2 <
(if changed): S5 e
Vidor L Zowora S F 2

15 W, Waters Ave

P.O. Box NOT aceeptable

“Tan DG, FL. 2204

The street address of its registered office and the street address of the business oftice of its registered agent,
as chan vill be identical,

Such y authorized by resolution duly adopted by its board of directors or by an officer so
author|zed 1\boitd. or the corporation has been notified in writing of the change.
o
. s Zatunce
ghature f an\lficerdr director Printed or typed name and utle

[ herehaccept tle appoimiment as registered agent and ugree to act in this capacity.

1 frrthér'agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties. and [ am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merelv to rtylec‘! a change n the registered office address, [
herehy gonfirm that the corporation has been rotified in writing of this change. )

) Do 1
Sugnature of Rewistered Ageat Date
If signing on behalf of an entity; 9

Viedor - %apora. or

Typed ur 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
CR2ENGS (03712}



