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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: D_:x SN ﬁqu:\'b\\?_r_\ Deelg pPraen X anc Qlf\ L v\'&) LA
U Name of Corporation

DOCUMENT NUMBER: P \HOO SOOI D

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

Please return all correspondence concerning this matter to the lollowing:

\"\c,k_\(\r;\,\ \/&(' [\\\\ 1O

dr?c of Contact Person

Dishn wed) Develapr

ompan

3:5—734“(_;{—'3&:\\ @) \efmckef Bwe

dress

D\\\_y\f(,\"\\_, Q)C:x_‘a.d\ C\ 5&\\3
City/State and Z1p Code

C\'\ stdesaorlande @ \):;_\\ o0, Cord
E-mail address: (10 be used for future annuél report notification)

For further information concerning this matier, please call:

Q\DC\\\Q}J \)QA" ™0 L \'\Q at ( L‘\C)'Jr )y Q1T - D0
Name of Contact Person Area Code & Daytime Telephone Number

LS

Enclosed is 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.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EO45{03412)



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

Pursuani to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: =~ sonedt Vevelgpes
2. The principal office address:_ Q3D Necth Oileaviec WIS
D@L}'\x_\(\'} \?)E.x:vQ,\l , =\ S a

3. The mailing address (if different):

4. Date of incorporation/qualification: __ Y- V- VS

Document number: V<5 G =C

5. The name and street address of the current registered agent and registered office on file 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 (if changed) and /or registered ofTice L .'~'o ~
(if changed): R 1
=
4

- |i\J
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The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

nnizgd-hy resolution duly adopted by its board of directors or by an officer so
akd, ¢r the corporation has been notified in writing of the change.

s s Q@‘M" | \IEQ.WU\.{CB‘, H s

Prmie§ ontvped nivme and-lnle

! herehy accept

) gppointment as registered agent and agree 1o act in this capucity.

{ further @.’ ee to comply with the provisions of all statutes relative to the proper and complete

performamnde of my duti wm familiar with and gecept the obligation of my position as registered
agent. this docunjent 2 filed merely to reflect a change in the regisiered office address, |
herehiNoRfinm that theddp h '

n”has been notified in writing of this clmng(’.

s dalss
Signat! n:ugcgistewd Agent " Pete-

If sigmng on behalf of

an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 (03/12)



