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COVER LETTER

1

TO:  Amendment Section
Division of Corporations

SUBJ ECT (\ @J{L@W I\(\M @m}p

Nime of Corporation

DOCUMENT NUMBER: ’@ l 9, DOOO \ l %

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

Please return all correspandence concerning this matter to the following:

Qﬁf[\\ G\-PXGQ_ L%@r

Name of Contacl Pcrson

S @&KKM@M LalGoBlvd 11

dress’
Yo Oy Coochn, L2340
. City/State and Zip Code

O e@m@&w

E- ma11 addresq (to Msed for future annua] report notlﬁcatlon)

For further mformatlon concerning this matter, please call: Q)LQ 5 q 3 l a Sq C

. Slol, Adl-898 T (offe)

rea 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 ef Corporations Division of Corporations
" P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (0312}



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

Pursuant to 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 iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ()l)Q (l\r\ ﬂmdkg\ G {l\)b m

2. The principal office address:
GCh B 3, YO

o t

WA Al

3. The mailing address (if different):

4. Date of incorporation/qualification: ‘\ ’Z b»\ \g Document number: r\) I E:Q) Qm l \ \ 7U

5. The name and street address of the current registered agent and registered office on file with lhe
Florida Department of State: (If resigned, enter re51gned)

W Lavue. Claoe.Lleger
v 920 lm Boaok (ake Read &

wesst Maim L%mm FL3RYOA

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): :

9 Carlne, C_\@{O\éw | eger
N\ C\’zo ol Peach [okes Bivd

st S By, FL 3zycd sl 2 5

The street address of its reﬁlstered office and the street address of the business office of its reglstered ageuﬁ
as changed will be tdentica

Such change w s aythorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bdard; or thé corporation has been notified in writing of the change’

Corlie Q\e\rde Leder

gnatdfe of an{officer or director Printed or typed naritc and tiile
I hereby accé;( he pomtment as registered agent and agree to act in this capacily,
I furthér agree to~cdmply with the pravzswns ojgc'zl] Statutes relative to the proper and complete
pery"ormance o my dutiés, and I am familiar with and accept the obligation o _F posmon as register ed
agent. is document is being filed merely to reflect a change in the registered office address, T
hereby wn m that the ¢orpofation_has been notified in writing of this change.

\Ol12] 15

Signature of glsl red fAgent

If signing on behalf of an e

| (le\ﬂf C\ (O\e"tfiﬂﬁ

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, FL 32314

CR2E045 (03/12)



