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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %% &W-Uﬁ IQ(% M’»{I T~

Namc of Corporatiod

DOCUMENT NUMBER: ?115(‘)000[ O34 F

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

Pleasc return all correspondence concerning this matier (o the following:

Aoicin N Tayeos

™Namg ol Contact Person

Cﬂ@lé /@ﬂ /)44 jﬁ C

Firm/Company J ]

(220 /%;77@2J0a Ave

Address

AHZIMJM’& S/ﬂ,;h_c]& !Q, 39:1114/

Citv/Siatd and Zip©ode *

djfor\a FSMW@ﬂM)ﬁ,ﬁﬁmﬁr% c A\

E-mail address: (to be us#d for future annuatTegort notification)

For further information concerning this matier, please call:

-prua//—}f 'jD(/\ SN at 4\0(5? S 2 45%%

Namec of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 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. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE04S (03/12)



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

Pursuanit 1o the provisions of sections 607.0302, 617.0502, 607 1508, or 6171308, Florida Statuies. this
statement of change is submitied for a corporation organized under the laws of the State of ’E (4
in order to change ity registered office or registered agent. or hoth. in the State of Florida.

|. The name of the corporation: ,\]671 /<)/ é /@(75: AZL{ Z’? C -
2. The pnincipal office address: {/50 Aﬁﬂ/ﬁ&d(}aé{? A’d(—’

Atampnk Speings o 35714

3. The mailing address (if different);

4. Date of incorporation/qualification: ;[ Z, ! j 5 Document number; Pfl- 60000 /03 L/’?

5. The name and street address of the current registered agent and registered ofTice on file with the
Flonda Department of State: (I resigned. enter resigned)
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0. The name and street address of the new registered agent (if changed) and /or registered olﬁccf-‘f_.
{1 changed):
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Jebwvison W
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P03 Box NOT aceeptable

The street address of its re
as changed will be identic

Such c.hm&gg was authorized by resolution duly adopled by i11s board of directors or by an officer so
authorized by the board, ogthe ration has been notified in writing of the change.
s

%islcrcd office and the street address of the business oftice of its registered agent
al.

N ———
bngnanmfnl -aHicer or diredor

—_— e

AL!&!M’ ) Jolhnsda P
Prinfed or ivped mame wnd Tifle

L hereby aceepi the appointment as registered agent and aygree to act in this capacity.

I further awree (o comply with the p.’}‘)\’!.\‘l()ﬁ.s‘ of all statwtes relative to the proper and complere

agens, (r,

performance of my dutiés, and Iam familiar with and accept the obligation of my position as registered
if this document is heing filed merely to refiect a change in the reg
hereby confirm that the corpg

h
ratipp has been votified in writing of this changp.
. T
/ey

siered office address. |

Signatdre of Regesterad Agent 7 / Date
I signing on behalf of an entity:

Tvped or Printed Name

** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MalL To: DIvISION OF CORPORATIONS. P.O. BaOx 6327 TaLLAHASSEE. FL 32314
CR2ZFE045 (03/12)



