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'COVER LETTER

TO: f\[m_:n_dnmn_l Seetion '
Division of Corporations

susecT:_ Pernec  (n, M‘t:\)‘am i PA

Namu of Carporation

pocumenT umser:. © 15 OOCO 1Y (M

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the fllowing,

Leeddber 00 ad i aa

Name of Contact Person

Q
M(\L\K’\Pr’ Y MAIC@!/\ Du‘q

Firm/Company

PQ\ Pox 209
qg I(b()( \F—L, 5\/@2 [

Lllvl‘sldlu and Zip Code

) \'\VYY-;(\'IQ\(IV‘\@ \ \0,((\ ) C‘O Vi
[:-mail address: (to be used for twpure annual report notification)

For turther information concerning this matter, please call:

HP(JJ/ ”)PI/ /V}f/fe.pﬁf&’ ™ at {,—)L%’j ) 9\0’-) 33) ";/

Name of Contact Ierson Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department ot Staie,

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

CR2E0S3 (04713)



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

Pursuant 1o the provisions of sections 6070502, 617.0302, 6071308, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Stare of Tl A %

in order to change its regisicred office or registered agent, or both, in the State of Florida

1. The name of the corporation: \"\“6(‘{ M\O( m MJA:I G, qu

2. The principal oflice addrcss:wﬂgﬂ_@;lbf&.ﬁ:@@_m@m
Fe 230

. The mailing address (it ditferent); PO E)M qu ‘ b)al AYAY PC( (\30{ frc{-f 5”@8 ?_,
- Date of incorporation/yualification: 0} \‘ g 2008 Document numbr: E\L\C@J_L{_&_ -

. The name and street address of the current registered agent and registered office on file with the
IFlorida Department of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office
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(it changed): [
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DAY/ ARy i R, B
PO, Box NOT acceplable -

Clogrucitee, £L 20\

The street address of its ,rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

e was guthorized by resolution duly adopied by its board of dircctors or by an ofticer so
" the-bohrd. or the corporation has been notified in wniting of the change,

+ M, | (‘DS.LU

ninted or typed name and Oile

Sgnatury b ollieer or

Fhereby accept the appointment as registered agent and agree to act in this capacity.,

[ furthér agree to comply with the provisions of all stanues reflaiive to the proper and cum{;!uw performance
(?’ my duii¢s. and I am familiar wil!h and accept the obligation of my position as regisiered agent. Or, if this
doctiment s being filed merely to reflect a change in the regisiéred office address, I hereby: confirm thar the

corporation hax
7 S!gan Date

If signing on behalf of an entity:

Weocbner W adisaie,

Tsped or Pristed Name

wified in writing of this change.

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MALL TO: INVISION OF CORPORATIONS, 2.0, BOX 6327 TALLAHASSEE. FI1L 32314
CR2E043 (04/13) ’



