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COVER LETTER .

TO:  Amendihent Section ;
Division of Corporations

SUBJECT: l-&ug Ca.mfwjh‘a j:v\c,

Name of Corporation

DOCUMENT NUMBER: P,Lf mmoo 70(1

The ¢nclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Pleasc return all correspondence concerning this matter 1o the following:

ﬂ \b]nang Salw\':no

Name of Contgct Person

lea Cdea-'qhﬁ j:nff

goaga\ Moo oy Gir
(1 Eaﬂgn ﬁ[‘ )7}’1 78

City/State and Zip Code
HJ\@QS. o &l}'}lfho & qm." oM

E-mail address: (1o be used for future’annual report notification)

For further informatipn concerning this master, please call;
R Sk i Sbl , 577-3373

Name of Contact Persan Arca Cade & Dayume Telephone Number

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

Mailine Address: Street Address:

Amcnﬁmcm Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Taltahassee, FL 32303

CRZEG3S (0413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant ta the provisions of sections 6070302, 61705032, 6071508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or regisiered agent, or both, in the Stare of Florida.

1. The name of the corporation: [,E,ou& CQMDO.\\Qf\5 j:ﬁ(.-
2. The principal office address: 59 .52 Mo-&bu&é; (A r \gcta 23-‘]:9'\ ﬂé_ 33 ‘1 7(@

3. The masling address (if different):

4. Date of incorporation/qualification: OV [Q&_/ QQ}_‘ff Document number: P J L’ DCDOOO 70‘1

3. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter ;Xigncd)
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Bogtn e | FL 33436 g :
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6. The name and street address of the new registered agent (if changed) and Jor registered office o
{(if changed): (é;J ;
Shao Aickes s i
3@9 M-M‘L_Wt!i C:r :" —e

-

P.O. Bux NOT sceeptuble

Bocer Lo FL 33498

%islcrcd office and the street address of the business office of its registered agent,

The strect address of its re
as changed will be identica
its board of dircctors or by an officer so

Such change was authorized by resolution duly adopted ?_\, |
authorized by the board, or thé corporation had been notified in writing of the changel
K?bl@rg &L&m

Signature of an olfjgcref dircctor Printed or typed name and title

I herehy accept the appointment as registered agent and agree to act in this capacity. .
{ furthér agree to comply with the provisions of all statutes relative to the proper and complele pe%:rnga{m;rqc
rif this

Surtt
o/ my duties, and { amt famidiar with and accept the obligation of my position as regisiered agent.
document is being filed merely to reflect a change in thé registered office uddress, T hereby confirm thar the

corporation has been notified in writing of this chunge.

Die

Signature of Kegigloetd Agent

It signing on behalf of an entity:

lﬁ\‘c)%f gallc«"l' ing

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARITMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIEQGSS (0475 3)



