o

. .‘-_.. w

15000 008 365

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(JPekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

600332484896

DFA 01520727 00 el T 0
!
Tron —
W@
LS o
i - W,
= g
T —
.-{:M’ [ H
Tie == (T
- = |
' ¢
ot ) ot
el . |
= oo
pdl
-
r



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: '%é(‘.\ f(’(fs. QZA[ Zgzb ‘if

Name of C mpnmlum

DOCUMENT NUMBER: § UT?)C’CWO Y20 <

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

Please return all correspondence concerning this matier to the lollowing:

Nante of Contact Person
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Fim/Company
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E-mail address: (to be used for ﬂlmr'c@muu[ report notification)

For tfurther information concerning thrs matter, please call:

C/,l{b!/fa{/ D//“Ho L a (227 L HXB33-YFS 3

\_/Namc of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check mude payable to the Departmens of State.

Mailing Address: Street Addruess:

Amendment Secthion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chtton Building

Tallahassee, F1. 32314 2661 Exccutive Center Cirele
Tuallahassee. FIL 32301
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STATEMENT OF CHANGE OF Rl-'.l}lS'l'l" . (:Jl.‘( REGISTERED AGENT OR
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6. The name and street address af the new registered ageni (it changed) and Zar regisieredrottice
{1f changed):
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The street address of its registered oftice :nul-ihgstrccl address of the business office of its regisiered agent,
as changed will be identical.

Such change was authurized by resplutiondedeTdopted by ity board ot dicectors or by an olticer so
authorized by the board. or thdetTpseton had been notified in writing ot the change.
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[ herehv acee dppoingment as registerad agent aned agree (o act in this capaciin,

! furthir agrece to comply with the provisions of all steaies relative 1o the proper wid compleiv
porformance of my ditios, and Tam jamilize with and aecepr the oblyzation of my positions as redisicred
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