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COVER LETTER
TC): Amendment Scction
Division of Corporations

SUBJECT: Q KVEY ,/,41/‘/ /&///4 f .

Name of Cmpomlmn

DOCUMENT NUMBER: ’djyp&ﬂoygé /{

I'he enclosed Statement of Change of Registered Office/Agent and fee are submited for tiling

Please return all correspondence concerning this matter to the following

%w A 47)/@’!/ S

Name of Contact Person

lGaevey //AZ}’ / Kol L

Fir I‘I'I/C Qmpany

TIB Lscwsger L.

Address

Y. AES_FL TS

Civ/Staie and Zip Code

1!

v

CrengeaL s (Pt (o

’
I2-mail address: (1o be used for Tuture annual report notilication)

-
For further information concerning this matter. please call

Moo Loy

at ( ;ff
Name of Contact Person

i

54 - 795

Area Code & Davtime Telephone
Enclosed is a $35.00 cheek made pavable to the Department of State

Mailing Address: Street Address:
Amendment Sectuon Amendment Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. F1L 32314

2661 Exceutive Center Cirele
Tallahassee. FIL 32301
CR2EGS 0312y

* Number



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursucnt o the provisions of sections GO7.0302. 6170302, 6071308 or 6171308, Florida Siatres. ihis
scarement of change is submitted for a corporation orgeanized wider the laws of the Stete of /ZMJQ

in order 1o change its registered office or registered agent, or both, in the State of Florida.

7
|. The name of the corporation: (é{@{z @7‘7 (ﬂ/'éwf, A%

J

. The principal office addrcss:_/{_/ZZg éf@f/_\’%_%&fiﬁ \/7;///¢

[P

. The mathng address (if ditferent):

4. Date of incorporation/qualification: __Zé/ﬂy?ﬁf?&/ Docamem number: /J//ﬂﬂéﬂf/fé/{

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (F resigned. enter resigned)
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6. The name and street address of the new registered ugent (if changed) and /or registered office

{if changed):
_/@K/A/ // 4/;/{ 7 fe
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0, Bos, NOT aecepable
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

such change was authorized by resolution duly adopied by its board of directors or by an oftficer so
auwthorized by the board, or the corporation has been notitied in writing of the changy,

Signature of an officer or disecton Printcd or typed naome and Dile

Fhierehy veced the appoiniment as registered agent and agree to act i this capacity,

! further agree (o compiy with the provisions of all statutes relaiive 1o the proper and complete
performance of my duties. and T am fuamiliar with and gecept the oblication u/ MV pOsition as registered
agcent. O, ;f this document is being filed merel 1o reflect a change tn the regisiered office address, 1
hereby confirm that the covporation s heen votificd in writing of this change. -

. bz

Signatine ol Kegisiered Agent Irate

[f signing on behall of an entity:

Typed o Printed Name
**x FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mt o DIVISION OF CORPORATIONS, P03 BOX 6327, FALLAHASSEE, FLL 32314
CR2IENIE (03712



