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COVER LETTER

TO:  Amendment Section
Division of Corporations

Name of Corporation

SUBJECT: _ Pﬂvr\}/\f\ﬁncﬁﬂ)[nc.

DOCUMENT NUMBER: P 1H0000 3059 2

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

Please return all correspondence concerning this matter to the following:

vian Mg

Name of Contact Person

Tancle wood mﬁcma\rjcrnrm LLC

Firm/Company

2425 Aveatuva Blvd 4306

Address

Aveatyra FL 33180
Citv/State and Zip Code

v ler @ dubnoa. conn

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

For further information concerning this matter. please call:

Vivian Mier 305 ) 917151

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvable to the Depariment of State.

Mailing Address: Street Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee. F1. 32314 24135 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

CRIEG5 (0471 3)



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 Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of
in order to change iis regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ]Dtvw MAHAGCQI“C
2. The principal office address:__4- (00 LSlCLnd Plud. J.KSUHLC [L0G6
Aveadura Fr 3360

3. The mailing address (if different):
Document number: i 1 ‘! (2 QOQ X EQSQ l

4. Date of incorporation/qualification: 4{/4//‘ 4
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)
NE AL Sr’n/aCr:S').L/\C-
1200 South Pe lsland Koad

Plantehon Fr 33324 ;%

6. The name and street address of the new registered agent (if changed) and /or registered officé., =

Robin Bersson

4000 Té’land Bolvd.g Swite L0

L 23160

usiness office of its registered agent.
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(if changed):

A VENTIL A
The street address of its registered office and the street address of the b

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

ard. or thé corporation has been notified in writing of the change.

authorized by th
Ny - Arnold S lilax  Pres.
Panted or fyped namé and hitle

Signature of a otheer 5d:rtctor
! hereby accepr the appointment as registered agent and agree 1o act in this capacity.
ovisions of all statutes relative 10 the proper and complete performance
ageni. Orh if this

sition as registere
ar the

1 furthér agree to comply with the /pr
gf my duties, and I am familiar with and accepr the obligation of my po
ocument is being file mere;’(v toreflect-a change in the regisrerea";aﬂice address,” ] hereby confirm
geen notified in writing osz/is-change.
d 1)25 l 23

corporation has
Pl

vy alaN/ AL Jas)

By:
( PSigrature of Registered Agent plin Pef 5507
-

I signing on behalf of an entity:

Typed or Printed Name
* &+ FILING FEE: $35.00 * » *

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

CR2EQ45 (04/13)



