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COVER LETTER

TO: Amendment Section
Division of Corpurations

SUBJECT: %f;\((\ \\'\%n’]r\\mm\ Qm\k\ \ﬂé-

Name of Corporatior

DOCUMENT NUMBER: 3/ f\.’/UuU 0 F

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

Please return all correspondence concerning this matter to the following:
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E-mail address: {to be used for future annual report notification)

For further mformation concerming this matter. please cail:
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Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Staie,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0302, 60713508, or 6171508, Florida Statutes, this

starement of change is submitted for a corporarion orgaiized under tie laws of the State of C\n Fley oy

in order to change it registered office ar registered agent, or both, in the Stare of Florida,
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3. The matiling address (if different):
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. The name and strect address of the current registered agent and registered oflice on file with the
Florida Departinent of State: ([ resigned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /or registered offret
tif changedy: - .
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The street address of its registered otfice and the street address of the business office of its registered agent,
as changed will be identical.
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Such chanjgg was authorized by resolution duly adopted by iis board of directors or by an officer so

authorized by the board. or the corporation has been notificd in writing of the change’
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Signatbre ol an officer or directar Printed o tped nume and Gile

Lhereby aceept ihe appointment as registered agent and agree ter aci in this capucity.

{ further agree w compiy with the provisions of wll stanes relative o the proper anid complete
performance of my dutics, and am familicr with and accept ithe obligation u//rm'/m.s'.-'!f;m as regisiered
agent, Or. If this document is being fled merel o refleet a change i the vegisiored office address, |
hereby confirm that the corporation”hay been notitied i sviting of this change. -
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Signanure of Registered Agent Pate

[t signing on behalt of an entity:

Tyvped or Pripted Name |
** * FILING FEE: 83500 * * *

NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ‘
CR2035(03/12) [
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