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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O-ﬁ”'/c/l\o /00 g AL
Name of Corpomhon

DOCUMENT NUMBER: pl S0QQQUANY

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

Please retum all correspondence concerning this matter to thc: following:

Z} C'pé(,‘(C-C\O,q Q\s fuua - /{ux/eﬁa

Name of Contact Person

O_r"[um() r/OOth L €

Frrm/Company

(L5 39 /%JT{;MOAOJ e cle

dress

Chse /cmwfo Vlogode, 324813

City/State and Zip Code

E-mail address: (to be used for future annua¥report notification)

For further information conceming this matter. please catl:

g\ﬂ&c fecida (2{;— e 0 a(_ 32 ) 293-55891
Name of Contact Person Arca 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, FL 32301

CR2EOS5 (03/12)



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 6171508, Florida Stututes, this

- . . - - © ) -
statement of change is submitted for a corporation organized under the laws of the State of _= 10§ é <

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; O s '/mv) S\/QQ.E"(-H,_C) v,
, |
2. The principal office address: 2913 /e ydon Biid de-

Oslewda [1 3280 AC{ElieY
3. The mailing address (if different);

i
4. Date of incorporation/qualification: Y Re; A Document number: P 150000 ANy

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned. enter resigned)

2203 Jelbe (Sodou Cls
Q\S/Cc.gjt.féQ j\/[.u?*-C/C. SQ/MC
O{(l //(‘/,rﬁra ~

6. The name and strect address of the new registered agent (if changed) and /or registered office
(1f changed):

(95‘3\7 /C{esi/moor Ct:.';‘C/e_ -%%
Oslecwdo Flocde 33818 EE
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The street address of its .rq.;lslcred office and the street address of the business offideof its Teliistergdagent,
as changed will be identical, P xf

. . . g gy e
Such change was autp?lzcd by resolution duly adopted by its board of directors geiy*an o
authorized by the bodrd. or the corporation has been notified 1n writing of the chaipgdss

€r 80

W

/{) CO::;]OELC‘('CLClOJM Q,—fuy(]

Stgnature ofan-oflicer ireciat Printed or 1iyped name und thle

[ herehy accept the gppoinimenl as registered agent and agree to act in this eapacin.

! further agree 1o pomply with the provisions of all statutes relative 1o the proper and complete
performance of My diitjés, and [ am familiar with and aceept the obligation qf my pasition as registered
agent. Or, if thisdocyment is being filedsiierely 1o reflect a change in the registered office address. |
hereby confir Eﬁﬂ! e corporation pds been notified in writing of this change.

—= 7 Q7/24 /17

Signature of Registered / Zor Datk

-

If signing on behalf of an entity:

83{;0 i&—(c.g. 0.7 (Zr/r_/mn "/fl/i /ﬂ 5

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
CRIEQ43 (03/12)



