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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumeer_ L] h{—\'\f\k e Q—j\_\(\Q\(

Name of Corporation

DOCUMENT NUMBER: P/ L}‘O@OL/ qu _7 (7[

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

Please return all correspondence coneerning this matier to the following:

Lo IV ) accea\e

Name of Contact Person

OO

Firm/Company

S cal\e ol el

Address

Oed Rocs chen FL 2,

Cits/State and ZippCu

A\ Mocce alo (@ Potpren ) Coonn

E-mail address: (1o he used lor future annual report notification)

For further information concerning this mauter. please call;

Name of Contaet Persen Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Seetion

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

Tallahassee. FI. 32314 2661 Lxecutive Center Cirele

Tallahassee, F1, 32301

CRIECIZ 03412



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

Pursiccat to vhe pravisions of sections O0T0302 61705020 GO7 1308, v 617 1308, Florida .‘s'.fu.fr#u. IEHE
statemertt of elrange is submiticd for a corporation organized wnder the foses of e Stare of "

ar irdder o Cluige i regivtered office ee redistored agend, or hodh e the Stoee of Floridea,

1. The name of the corporation; /jl: \ } \ \/\_'Tq U {L) C"*-’\vq GJV\’\Q ] V; j n&
2 The principal offive address., 9_{‘:}_\,(“3 C/Pfk 1=3 CU)%:L _
De ot Yot DS
e uling dsess G ditfereny ] 12y (| ¢ . CL,”'T?\\
Deoonmee Cdhee 1Y 2SS |
:IHI IL\\ T Document number PW&D@QB@W

4. Date of incorporation/qualification: %

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

Nofe  He R’@%ﬂm& =) R,
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Tl =dade, V4 D oL F
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6. The name and street address of the new registered agent (iF changed} and for registered office
(it changed:

\FAPO\“\('_ 7%\‘\5;1& R
S (A e JHe

[ o r—-.\‘t 63 Box NOT dcceplable . D
Ueetoct Bichory P 54653

e street address of its regrstered offiee and the street address ot the business ottice of its revistered agent.
as changud will be wdentical.

Such change was authorized by resolution duly adepted by its board ot directors or by an afticer so
authoriped by the board. or the corporatien has been notfied o wting of the change.
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T Signawi ehanalheer ardineaion Temted or tvped ane and e

viehy e C PP R ay rogisiered aeont and qeree o ot in tus capogin,
[hereby acoept the uppotitticnt day regisiered agont and agree (o oct in t e it
ffarthor agroe to complv with the provisions of olf statotes velative 1o the proper and complete
pw_‘)‘?jrmum'c_r{}/ iy dduties, wied Tase foniilicn with and aceeps Hre oblizedion r.]; MV posifivn gy registeivd

awenl. O af dhis doctimens is deigg fifed mevely o veflect u clange i the regisiered office address. |
e it the copperajon fius been nonfivd nowritiag of s change.
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Hosiginmg on behalt of anentiny:

Taped or Printed Name
ook PRLING FEFE: 835.00 = *
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