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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: o arr2e Mouv D@/ LA p A

Narfic of Corporation

DOCUMENT NUMBER:___ £ 140 006 (52427

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

Pleise return all correspondence concerning this matter to the following:

6 Cone } 6%0/1

! Name of Contact Person

e Ay DSs P

Firn/@ompany

F o Box 4SoSes

Address

M A Fl 332465
Civ/State and Zip Code -

Aep rarealby Qgmp(. cops

E-mail address: (to’be used tor future annual report notitication)

For further information conceming this matter. please call:

@i’nt—r /)-/J,wf- at{_3a5 G077 Sk

Nifne of Contact Person Arca Code & Dayviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departmient ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassce. FLL 32314 2661 Exccutive Center Circle
Tallzhassce, 11 32301

CR2EMS10312)



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

Pursuant (o the provisions of scctions 607 0302 6170502, 607 1308, or 6171308, FFlorida Statuies. this

statement of change iy submitted for a corporation vrganized wnder the laws of the Staie of _ ?{ P i
inorder 1o change ity registered office or registered agent, or both, i 1he Stare of Florida.

2. The principal oftice address:

[. The name of the corporation: é 4'”"‘/1 & A’A/%“‘;)/ -/)&(4/11/?- %.) ,4{,

(063 N Ko dal]
2 A £

D Siwke 220
3. The mailing address (if different):

23/ 7¢

4. Date of incorporation/qualification: _7 /"—‘//w/ [ Document number: ;ﬂ/'q/a o l2/7 7

5. The name and strect address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (i changed) and /or registered oﬂ'lcc"::; (é:-; J—
(1t changed): - ‘;;J__; - r_.
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e T:M\ NCH aceeptishle G;‘ -;:

sV S /;/ 3 3 / ?L >
as changed will be identical.

The street address of its registered office and the street address of the business oftice of its registered agent

such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notiticd in writing of the change.

&
<
an officer or director

e / 2/ PA
Prified or t

vped name and Glle
Lhereby accept e appointment as registered agent and agree (o act in 1his capacity.
I furthér agrec to comply with the provisions of all statwtes relative to the pr

(_J/[JL’F‘ and complere

performange of my dutics, and {ant fumiliar witlr and aecept the obligation of my position as regisiered
agent. Or] ifghis document is being filed merely 1o, ny_ecf a change in the regisiered office address, |
hierehy confirn thed the torporation has been notified in writing of this change.

oV CORr, X i

A

[

( @2) \ 9/ %7
T Signature oF Regsiered Agent | T Date

I signing gn behalt of an entity:

/f—p/w S hneter

Ty ped or Printed Namue

* & & FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IIVISION OF CORPORATTONS, P.O. BOx 6327, TALLAMASSELR F1L 32314
CRIEVAS (03/12)



