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< COVER LETTER

TO: * Amendment Section
Division of Corporations

SUBJECT: Q‘\@‘S‘khﬂ EUQ,?'\"{ LLQBQE{' 10 A :

Namebf Corporation

DOCUMENT NUMBER: Q S0 16744

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

Plcasc return all correspondence concerning this matter to the following:

Oebine. Esenie (lebeet

Name of Contdct Person

Chastine Lucene Woaed OF -

Firm/Cofnpany
an L vied Ave ¥ 922
J Address
Celebertion B 34747
City/Statc ahd Zip Code

Chvigline ® Luvay YL Pl ssbate. Com

E-mail address: (to be used for futufe annual report notification)
o - 443 -2513

For further information concerning this matter, please calk:

AR e leber w49 492-25i3.

Name of Cqnfact Person Area Code & Daytime Telephone Number

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (03/12)



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

Pursuant 10' the provisions of sections 607.0502, 617.0502, 607.1508, 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 both, in the State of Florida,
1. The name of the corparation;

2. The principal office address:

Cﬁ/éizgﬂhf g&’]f’/}f@ ,Z/péfﬁ,—f f/l—ﬁ

24/ z.m\,gm‘\e&f// Ave 9212
Cele bratton o 34147
3. The mailing address (if different):;

4. Date of incorporation/qualification: Z/Z'/ 5

Document number: P / 5@0@ /0 7${ 7
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)

Covpore atim _Sevvice Company e
(201 Heys Streef [
T l' .:'3;:' X ,- % ‘l
%M!Athss—eﬂ} £l 2a30/ w(%g f%ﬂ, &
(35 .
6. The name and street address of the new registered agent (if changed) and /or rcgisf’éredﬁfﬁi':e 3
(if changed): ‘ ',‘_;:,:J =
__ - w B 02
O/‘\ r‘S’{\\‘\{_ Hem ¢ “1947196'{' b Sm @
) b
A Lansvivd Bve Foao
[ P.0. Box NOT ncicplablc
(elobraton £L 24747
The street address of its re

as changed will be identlcagl

istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorize

y the board, or the corporation has been not

its board of directors or by an officer so
d in writing of the change.

Signature of an@ATicer or direcior

ﬂé&?/f ie Cigeme Hebot
Printed or fypedwame and title MLJE 55@‘/0'\.
[ hereby accept the appointment as registered agent and agree to act in this capaciry. %\ re ef-oy
urthér agree to comply with the provisions oj%ll statutes refative to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligation o]p
agent. Or, if this document is being filed merely to

my position as registered
] o reflect a change n the regisiered office address, |
hereby confirm that the corporation”has been votified in writing of this change.

g
Gy (bt~ 7o/

44/5‘//)v Lo Hebert

Typcd*en’ Printed Name

Signature of Registered Agent

If signing on behalf of an entity:

* % % FILING FEE: $35.00  * *
CR2E045 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



