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. : COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /m/o Q’f’r(/ Z(fiéﬂaﬂq(,n’% 7me

Name of Corporation

DOCUNMNENT NUMBER: Ip {Lf 0 0 0[7 q 8 I 7Ll

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

Plcase return all correspondence concerning this matier 10 the following:

\/04 a § (,A W 004 AV}

™ame of Contact Person

T»JU Cm-\ L ()U-Thmmﬂn]L ’ham

Firm Compdnv

504 SE G+ P/

Address

(npe Gecd £1 33990

CII)/SldlL dnd7:p Code

fCToWﬂﬂmenﬂ?mmﬁ/ @gaz‘ﬁp(ﬁ"\

E-mail address: (to be used for future annual report notificdtion)

For further information concerning this matier. please call:

Jobn S L viedhons A 139, 209-74§2

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $33.00 cheek made pavabie to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Execunve Center Circle

Tallahassee, FL 32301

CRIEO45(03/12)



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

Pursuani to the progisions of sections 607.0502, 617.0302, 607.1308, or 6171508, Floridua Stctutes, this,
statement of change is submined for a corporation organized under the laws of the Staie of

_EZD.E_MLO\
in order to change its registered office or registered ageni. or hoth, in the Swte of Florida.
l. The name ot the corporation: T:\I 0 C(IT\/J'}{ /ﬁ) Wiina W\Lﬁ,}— ’Eu o'
. 2. The principal oftice address: 5 O"t SE S8 T pl
(L-\QQ_;CQG\(.M\ Q ( 336G
3. The mailing address (if different):

[ -
4. Date of incorporation/qualibcaton: | ‘2/'/0‘,/ ’\'(

Document number: Pl L’I 00000} S, ’ 7LI
5. The name and street address of the current registered agent and registered ofTice on file with the
Flonida Depanment of State: ([f resigned, enter resigned)
.BU“ Q]T&Q \.\’\
(30 T«v‘m Rd

Negles €1 34085

, 6. The name and street address of the new registered agent {if changed) and /or registered office ‘:,l—;'.rz
(if changed): i e
Jo\\vxgo\.\uo(/l\mﬂ 35

504 s€ af P

P.O, Box NOT acceptable
Cope Conell g ) 33

Iy }_-!1'
h

The street address of its
as changed will be identical,

registered office and the street address of the business oftfice of its registered agent,
Such change was authorized by resolution duly adopted bv its board of directors or by an officer so
authon;:(i:' the bogrd

. or the corporation has been notified in writing of the

oo % Wy 12900 LE

¥ Signaiure of an officer or director

”

Lhereby accept the appointment as registered agent and agree (o act in this capaciiy.

bt /Tc{.s e 40
Tinted ar tvped name and it
! furthér agree 1o comphy with the provisions of all statuies relative to the proper and complete
performance of my dutiés. and [ am familiar with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely to r
hereby confirm the

{ Iﬂ /
%e corporation has been notified in writing
g( /{f\/

eflect a change i the regisiered office address. |
of thislchange.
Signature of Registered Agent

1517
{ Daie
If signing on behalf of an eniity:

Typed ar Prinied Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE, FL 32314
CR2E0435 (03/12)



