(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup  []war [] mai

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

Office Use Only

]

11/°21/16--51012--003

R, VRl e

IEGIRHACA

500292319955

%55 00




COVER LETTER

TO:  Amendment Section ——(7 /) Ax G~ /UO m&

Division of Corporations

SUBJECT: }\ 0 /AS é e T 0U~5 1% /“‘/Ce A Va

Name of Corporation

DOCUMENT NUMBER: p/l/ﬂ 000 /) 4 O f/

The enclosed Statement of Change of Registered Office/Agent and (ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

gt D Koo

Name of Contact Person

)@@ | olns Eyends Miam

Firm/Company

T30 W. 34 LANVE

Address

ldialeaty , € 320/€

City/State and{ip Code

P AU 326 S bellseut ). n e

E-mail address: (1o be used for future 4 'T&ual report notification) \)_

[soodh, A e

For further information concerning 112 matter, please call:

IUQG;(\IQ f\ V2. a3, 336 0SSY

~ Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee. TLL 32314 2661 Executive Center Circle

Tallahassee, FL 32201

CRIEO4Z (03412
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
s BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 6170362, 607.1508, or 617.1508, Florida S'fw. s
DA 13

statement of change is submitted for o corporation organized inder the laws of the Siaie of

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

I. The name of the corporation: /\ 0 /‘LS é{;{"/\.)ﬁ(' 00 ASL /gcz A 7L

2. The principal office address:_ A2 7 IR - 3 & LAMNL
/elic fec. A, fl/ 320/ &
3. The mailing address (it different)__ 2 2> ¢ () By CANES
i lerf, L) 201K
4. Date of incorporation/qualification: _{ﬁ 4 t 20/ &/ Document number: P/ Y0007 290 K

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned, enter resigned)

Aolas Evert (ﬂomsu/“/@p ol

D76 w0 B ARE ?_:
/(é/a./%:/y i([—-/ 330/ f'_g

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

(it changed): , ) ;
IDNT7O O D L AE

/ el e IZ ) TO[/F l}blc 220/ ¢

The street address of its _regiistered office and the street address of the business office of its registered agent.
as changed will be identicat.

Such change was authorized by regolution duly adopted by its board of directors or by an officer so

authgrized by the bom@lhe rporation ha$ been notified in writing of the changg,
‘%Wﬁ/ | Uamq 23 QU/Q_

Signature ol wiolTicet or diseetor Printed o typed namwe and wile

N

L herehy accepi the appointment as registered agent and ugree to acl in this capacity.,

1 furthér agree o complv with the provisions of all statuies relative to the proper aid complete
performance of myv dutios, and Ian fanilior with and aceept the obligation u} my position as regisiered
agent. Or, if this document is being filed merely to reflect a change i the regisiered office wddress. {
hierehy confirm that the corporation has been notified in writing of this change.

e - [D-1]

Siartature of Kegistered Agent ) Date

If signing on behalf of an entity:

Mcxu‘\a B .Qull

Typed or Printed Name

%% FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOES (0312



