(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] Pickue [ war ] man

(Business Entity Name)

{Document Mumber)

* Cerified Copies Cenrtificates of Status

Speciat Instructions to Filing Officer:

Cffice Use Only

CHRMTIAETRINE

700332772307

o050 3-~01025--027 #2500

|
G- YR

C(D '-8 4

N C/ﬂg

AUG 12 208

j ALBRITTOM



COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Q’\ ("\\C\r‘Ch\ TC\\L%DR\Lfi% TOC

Name of Corporation

DOCUMENT NUMBER: %0\ DOOOSS &~

The enciosed Satement of Change of Registered Ottice/Agent and fee are submtted {or Niling.

Please retumn all correspondence concerning this matter to the following:

OOoO UL 0O

d!]l(‘ ~of Contact Person

SRt (’7 conl Ty Seruices, The.

Firm/Company

A TMercnd Yere sy X

Address

SO, C 2o |
itv/State and Zip Code

NG OeL (S @ AL caN

~t-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

TORON OGS WU L2, AdD- cSS
Name of Contact Person 0 Wl Arca Code & Daytime Telephone Number
h LT - 2OD -\ 177

tnclosed 15 a $35.00 check made payable o the Department of State.

Mailing Address: Street Address:

Amcndment Section Amendment Scection

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taltahassee, FLL 32314 2601 Exceutive Center Cirele

Tallahassee, F1. 32301

UR2ZEO45{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 6171508, Florida Statutes. this
statement of chunge is submitted for a corporatinn organized under the luws of the State of e ¢ A\CA
in order 10 change its registered office or registered agent, or both, in the State of Florida.

t. The name of the corporation: _5 %Q_\ (ﬂL C\Cﬁt\\ TQ\X SQN\ (;-Q B 1\(\ Q
2. The principal ofﬁce‘ address: ?\%ﬁj %_{\% K\\C ‘ T—C) I ‘B‘\ Q—'\
S0seed, £ 0T
3. "I'be mailing address (if dif{erent): Q %jpal (';I \,"Y\"Q\{\C‘\\ Cl E@:PL‘E‘;_\_LJT
DI SN S
4. Date of incorporation/qualification: { X Ql fb(& i 2T _ Jocument number: D \ u Q(_,m q’g &F}‘

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)

DECAUS_ | Tonan W)
32 Lee Wheael SO 29,
O\ONAO | €L s

6. The nuine and street address of the new registered agent (if changed) and Jor registered office
1

(if changed): o
e  DCNON O =
DA grerccl Forest ceogt =

P.O. Box NOT acceplable

Sondtord | Foo B

The street address of its _n.‘glisu;rud office and the street address of the business office of its registered agent,
as chanped will be identical.

_Sych C_h;ll;ljg[;.‘ was authorized by resolution duly adopied by its board of directors or by an officer so
;- autorized by the board. or the corporation has been notitied in writing of the change,
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Signadure ol e oMicd o Ttecion Printa] o Tvpead e and Gtle

! liereby accept the appointment as registered agent and agree 10 act in this capacity.
Lfurther agree to comply with the provisions of all stanutes relative 1o the proper and complere
erformance of my duties, and I am familiar with and accept the obligation of my position as registered
Vagent. Or, if this document is being filed merely o reflect a change in the regisiered office address, 1
ey confirm that the corporation”has been notified in writing of this change. )

f‘ o Y. EWZZC_A —--—-—7/25//-?

Stgnature ol Registerad Agent Mate

ﬂ}Zigning on behalf of an entity:

| R V "gl” L S

Typed or Printed Name

*EFFILING FEE: 33566 =+

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EN4S (03/12)



