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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: éf/fﬂ}g? K&é /’I&M ,J»V!C/

Name of Corpgration

DOCUMENT NUMBER: (“?ié 0 000, 05 "f':}

The encloscd Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

;)l/t{/u@ N ﬁu/dﬁ

‘Name of Contact Pcrson

Cé'rﬁ/ /’/'Lda V‘C

Fnrm]Com pany

‘ﬁ% /5”/0 M%{MM& fm:;é 2800
Lo e s

Address

For further information concerning th

%}11/10/#} /\/ /dmf 407 5/@%‘/9-

Name of Conlact Pcrso/ r\rca Code & Davume Telephone Number

Enclosed is a $33.00 check made pavable 10 the Departiment of State.

Mailing Address: Street Address:

Amcndment Scction Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Exccutive Center Circle

TaHahassce, FL 32301

CR2EMS (03712)



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

) h
Prrsiant 1o the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Flarida .S'Ig&v. this

stetement of change i submitted for a corporation organized under the laws of the State of
r buth, in the State of Florida

in order to change its registered office or registered age /41
Carilo Linlhy, Toc
[ %2

1. The pame of the corporation;

2. The principal oftice address:

3. The mailing address (if differenty

4. Date of incorporation/qualification:
5. The name and strect address of the current registered agent and registered ofTice on file with the

Florida Department of” Staie: (If resigned. cnter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office 2™ =X
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PO Bax NAT aceeptabie

The streel address of its rc%lslcrcd office and the street address of the business ofTice of its registered agent
as changed will be identica

Such change was authorized by res n duly adopied by ils board of dll’CClOTS or by an officer so

tion has been notified in writing of the change,

/ 34, IC /A ,
Printed or fyped name and llllc/“//

Signature of an ollice opfiiglcim
wnl as registered agent and agree o act in this capaciiy,
.ry)er and comy

I herebv accept the appoiftt
th the provisions of all statutes relative jo the pr

1 furthér agree to comply
pwjr)mmncv af my duties, and I am jum:hur with and aecept the obligation of my position as registered
iled merelv to reflect a change in the regisiered office address, 1
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Document aumber: P] 500 0 0/0 ;‘-‘/’ :?'
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avént. Or. if this document is being fil
that the corpgration jagbeen notified in writing of this change.
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hereby con
ﬁ = Aricig M 1y
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If signing on behalf of an enffiy:

Typed or Printed Name
* = * FILING FEE: S35.0 * * *

MAKLE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E025 (03/12)



