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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A 0 O o (O QUKS"-OOCJZ QCJ‘H/?QQ (L DA

Name of Corporation

DOCUMENT NUMBER: P <4 O0002IS ] -

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:

N lana .LJOSS‘ICQ

Name of Contact Person

Firm/Company
[0H Qale U7A§§SQ\/U De ote
Clecmont  Flovida 3411
City/State and Zip Code

masggcm% lo ﬁ[g&gig {gcoﬂrlag Gge .com
-mail aadress: (to-be used for future annual report notitication

For further information concerning this matter, please call:

Mdana Alescia a(NOT 1 (LOK- BX

Name of Contacf Person Area Code & Daytime Telephone Number

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

%ailin? Address: Street Address:

mendment Section Amendmenf Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEQ45 (03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stgiirtes, this
statement of change is submitted for a corporation organized under the laws of the State of é () C&C-

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

1. The name of the corporation: AHQ.O_!\O QL&&—LO&Q HQC\L‘H’QQ (‘Q_,@f\
2'l'ht-:prmcnpalofflcectddmss(‘Tﬂ()"\L Oaviley Seavel Oc. &QC‘
Clecmnont Elocido UL

3. The mailing address (if different):

4, Date of incorporation/qualification: 3[} [( / 2014 Document number:2 14 OO0 23S (7

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)

M lane. Al pssia
RMOS Hetdbwoad Macsh Qc\ 8%9 _

Clecmont, Blocde. 47

6. The name and street address of the new registered agent (if changed) and /or registered offlce
(if changed): -

SN

H

"SR 82 100 Wi

m (Q(NG JA\QQSIC..
804 Cukelen, Seaver O SmP

f.0. Box NOT acceptable

Cleemont  Ploccde. 34

‘ﬂlsrered office and the street address of the business office of its registered agent,

The street Cf:g’clinzgs of its re

as change e identic
uch ch thorized b luti I dopted board of direct
change vgﬂs uthorized by resolution duly adopte mfe Jsmegrq“gg o??ﬁeog é’rfgté’.’“" officer so

aore y the board, or the corporation ha ¥ beeh not
G2 oS

Printed or fyped name and fifle

icer ar director

Iher‘eb accept the appointment as registered ggent and agree ta act in this capac
I furtheér agree to coﬁp? w??ﬁ L ? /7 ! 5t ufe? relativ )‘o the proper ar;o:/i com Iere )
anono m{y ) ;r/f g{grstered
e reqiste, ice addFess, I

rovisions
erforma ceo my du‘fo s, and a/g (r% é{rar w aﬂccepfr i
n

ecorporano has been notified in writing ot ﬁange

ﬂernlyy o /:r'm cument 1s bein merely to reflect a chan,
Q ) IDJ@I I&QH

Agent Date

ighatur

If signing on behalf of an entity:

Typed or 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

CRZE045 (03/12)



