LB | »

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rekur  [] warr ] ma

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

UMIREER A

100259110321

V-

APR 30 2014
R. WHITE

Office Use Only

04,23 14--71008~-021  ##35.00



COVER LETTER

TO:  Amendment Section
Division.of Corporations

SUBJECT: _&Qﬁ/ ‘of S¥udies \P/‘c)((u(‘ﬁ 04! O@ﬂ}m/u/ FAC

Name.of Corporation

DOCUMENT NUMBER: ?/ #Domﬂ ng/éﬂ?rz»s/

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

Please return all correspondence concerning this matter to the following:

Shas st

‘Name of Contact Person

Roak Lot 5h, s W%Wm QutinyFic

Firm/Company
[70( sG> SE7eMuee
M (/ Clty/State and thgigl&gogs

S_humm @ i LgCom

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

For further information concerning this matter, please call:

S/(&f(«@/ﬂ-e %U\//M at ( %q )47‘%“(/7—5—3

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 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.O. Box 6327 Cliflon Building

“Talizhassee, FI. 32314 266 ¥ Executive Center Circle-
Tallahassee, FL. 32301

CR2E045 (03/12)



., STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
“BOTHFOR CORPORATIONS'

Pur:mc'm.r to the provisions of . sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this .
statement:of change'is submitted for a corporation:organized-under the:lawsiof the State of é O/ / é‘ '9.
in order to change its registered office or registered agent, or both, in the State of Florida.

I.The nameofth corporation: MT Sﬁ‘&d( OSPWIMWV
2. The principarg%%c%dress: / 70/ S wg,j 7@(\ m@e :L//’/(-C_.
. Mipamal T 33035
3. Phemailing address i differenty. | 70 [ SU &S~ T2 QQL
M oal F B3025~
4. Date of incorporation/qualification: _3// Cf/ / ;[ “Document number: P / %mmo&j w

5. The name and street address of the current registered agent and registered office on file with the
‘Florida:Department:of State:-(1f resigned.; enter-resigned)

SAat Q10 et
| 70( ¥ SUW) S T0IYaLQ =,
MloMan Zf 23025

6. The mame and street address of the new registered agent (if changed) and /or registered office

(if changed):
[70( 5w §% Terroee
Myboma Rl = 33055

P.O. Box NOT acceptable

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by#he board, or the corporatjon has. been.notified.in.writing of.the.change.

Shrtlepedutl

Prinied or typed name and title

1gnature o ofhcer or di 1
Ihereby accept-the appointment as-registered agent-and agree*to actin this-capacity,

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rylect a change In the regisiered office address,

herehy.co trm.rhat.,thevcorparaimn,ha.s;. peen.notified.in-writing of this change.

Y

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: 335.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO:.DIVISION OF CORPORATIONS,.P.O. BOX 6327, TALLAHASSEE, .FL. 32314
CR2E045 (03/12)



