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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: £ U_L.T\/ NEXT TN

Name of Corporation

DOCUMENT NUMBER: 7D /OO0 5925 7

The enclosed Statement of Change of Registered Office/Agent and fee are submltted for ﬁlmg.

Please return all correspondence conceming this matter to the follomng;

3&m€/ Ly cL/M(SoI/

Name of Contact Person

"’a(/u éu/ M)(f J“/Uc/

Firm/Company

23 W 535 Bu {"{‘é’,/;{’/c/ XM S a/fé’ /02,9
Glen E//VA/IL LO/37.

ty/StaIe and Zip Code

Dcmzé/@ﬁ QL /Vexf @M

“E-mail address: (to be used for future annup{ report notification)

For further information concermng this matter, please call:

.jamé/yDn/aﬁzfga(/ | ms’é/

Name of Contact Person » Area Cede & Daytlme Telephoue Number

Enclosed is a $35.00 check made payable to the Department of Sta!e.

Mailing Address: . Street Address;

Amendment Section - . - ;Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building '
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (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 Statutes, !{us
statement of change is submitted for a corporation organized under the laws of the State of t / D gi Q
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: EQ W‘&\'/ y 8% LLI A C
2, Theprmclpal office address:_ e e U\J - %.J 7%&4 fM/ 4 é/ / QC/
Sucke, (QA (Glen EgéM 7L, O /37

T ‘ 7 7
3. The mailing address (if different): *C# ”é_,(//’%,‘,;fﬁ 2

' 4. Date of incorporation/qualification: 0 7// 5/ /3‘20/ VDocumcm number: w/ 6/00 0@5 75 5_ 7

5. The name and street address of the c%t& '51%0 1%/ and registered office on file with the

Florida Department of State: (If resigned, enter resign
p/ MC}(Q Sol/, /))[/Ufl/g/
22 W 53 Rdkeecfeld R4
41,ch€ 5 (leu E'//ﬁ/m I/ b0/37

6. The name and street address of the new reglstered agent (if changed) and /or reglstcred office
(if changed): .

1, /Pw &rogsmwx\ o o
9/&0 SW 92 Ter, Fort Lacd<idede P2,
é&L/ P.0.Box NOT scorplble | . 3375Q5/ -

The street address of i its re ﬁlstered office and the street addr&ss of the business office of its reglstered agent, »
as changed will be identic '

Such ¢ ¢ was authorized by resolutlon duly adopted fy its board of directors or by an officer so *
auth y the bfard, or the corporation has been notified in writing of th . ‘

At 071777 Damie) Delaco) frsi

Signahure of an officer of direclor typed riame and Title f‘]f?fsfcz/glxrf
[ hereby accept the appointment as registered agent and agree to act in this capaci
I ﬁtrthe); agrepe ro conegg; with the pro'sltsmns of all stalutesg:elalwe to the pro, arttyd complete -
performance o duties, and I am familiar with and accept the obligation of my position as regisiered
ageut Or, j:j' i3 document is being filed merely to rgﬂect a change in the regisiered office ess, |
b that the corporation has been notified in writing of this change. .

a. o Pr T o=
half of an entity ﬂ bg @ J LS 60 gﬁ] = .',, o
EIE
Typed or Printed Name ' _ 9.::; o .
+ + % FILING FEE: $35.00 * * * Ba oo

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISIOM OF CORPCRATIONS, P.O. BOX €327, TALLAHASSEE, FL. 32314
CR2ED45 (03/12)



