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COVER LETTER

TO:  Amendment Section - .
Division of Corporations

SUBJECT: Anokdo Cav’ip i/t/c/w>+f‘55

Namwe of Corporation

DOCUMENT NUMBER: [ 140000094 2 lo

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter o the following:

Toshus Dgwkfl‘f{ :

Name of Contact Person

A s o Coﬂrﬁ IA/V&!?L/IES

Firm/Company

909 (ucter v/ e 510

Address

LlaAer Corked, L 4757

City/Statc and Zip Code
Jw7o A2 080 Lorp Fnb. Lo/M

[E-mail address: (o be used for future annual report hotification)

For further infarmation concerning this matter, please call:

Tashush Dicov el a2 9&7’5—9-9"/

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendinenit Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Taliahassec
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEOS (1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFLT QR BOTH
FOR CORPORATIONS
Pursuant io the provisions of scetions 6G7,0302. 6170502, 671 308 or 6171305, Florida Stanics. this
statement oi change is submitied 1o a corporaiion organized under the laws or the Suie of Lol pA

i order to change its registered otice or egistered agent, or both. in the Siaie o Florida,

1. The mame of the corporation: ,;‘_}a_l/ i 3] 63 / I}) P VARE 7(7 IES
The principal office uddrcss:__?&az___ca,f_ée/ {_‘0_/: Q;é L0
CANTER Galtlbn  Fr. BS 7¢ 7
- The mailing address (it difterenty: M’/A
4. Date of incorporation/quafi hication: //%_i//z,/ Document number: _ 2 14 00000 G Y - %

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (I resigned. enter resigned)

_Toshus DeEweel!

850 Carter ) St 180
Ly AMTEL  Gorpia Fo 48/

-

L

6. The name and street address o the new registered agent (i changed) and /or registered ofice

(if changed):
Toshud Dewrell
903 Curter ¢, Ste 20

PO Boy NO aeeentable

wintel Caepew , FL U787

The street address oits registered otfice and the street address ofihe business office of its regiglered agent,

as changed will be identieal. en )
L A

Such change was authorized by resolution duly adopted by its board ol directors or by.an (ml'ﬁccq so =T
authorzedpy (e board. or the carpgravion has been notified in writing of the chanuel = &
- ’ ] e ~ -~ -

i

&
_ T f r

SLEAlTe 0f an oTheer or directol | ———-

! f'l'_\'.r'r'i [T R iie L."'-'[}uj.ffj'iii( HEATR .'"."'_,‘:..{il'l"t‘tlr PRy e il qb e NI L'{.’/J:IL'l.:'.' . I-——-‘: ,
[ further agree to comply with the provisions of afl siaunes velaiive 1o the proper aiid com st pbrfornance
af my dunies, and Tani fanilicr swith and uecept the oblisation of mv POSiTen as .v'cgr'.\'fu}_-E.:lr_‘i:;rcy; (r, if thic
docionent s bemg filed merely o reflect a change in the registired office addiress.T herehvCondimm that the
corparation hus hoen novficd inowriting of this Change. -

Sindiure o Registered Agent Date

i signing on behali of an entity:

Dyped or Printed N
#EEFILING FEE: S35.00 % = %
MARKE CHECKS PAVABLE TO FLORIDN DEPAR UTMENT OF STATE

NMALL T DIVISION 0OF CORPORATIONS, PO, BOXN 6327, TALLAHASSEE, FL 32314
CRIEOAF (02013



