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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Guhes ncC.

Name of Corporalion

DOCUMENT NuMBER: P 1S OO0 AT LA

The enclosed Statement of Change of Registered Oflice/Agent and fee are submiued for filing.

Please return all correspondence concerning this matier to the following:

J&hv n e

Nuifie of Contact Persun

Fry ACS. G

Firmy/Compuny

HES  ns fsd“g T

Address

ObRlandy R CC 255

Crty/State and Zip Code

E-mail adidress: (1o he used Tor Tuture annuad repok

For further information concerning this matter, please call:

SQg‘W\J N Qb \3—\\\{’\1’ a (ﬂSL\ ) %L'( % hDjOLl O

AQMA L

tihcduony

Nume of Contact Person Area Code & Daviime Telephone Number

Enelosed is 4 8335.00 cheek made payvable 10 the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallshussee, FL 32314 20661 Executive Center Chrele
Tallahassee, FL 32301

CRIEMS {01



STATEMENT OF CHANGE OF REGINTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPUORATIONS

Pursuant 1o the provisions of sections 6070302, 6170502, 607 {308 or 6171308, Florida Siatutes, ithis
stutentent of change s submitted for a corpordation organized wnder the laws of the State of

in order o change its registered office ov vegistered agen, or hotl, in the State of Florida,
I. The name ot the corporation: Qt\) RCS YN C
CThe principal oftice address: (6 &0 N (-SU)‘!’\ Ct C)AV’)LA—{'D /—D K
Y

(=)

"

. The manbing address gt difterent:

. — = ¢f. C
4. Date of incorporation/qualification: _L_-llj/ ! b/ (,L: Docunmient number: _P) ) OO&O 2 7 g C" (

The nume and street address of the current registered agent and registered office on file with 1he
Florida Department of State: (I resigned, enter resagned)

S<o (e 2oh
OO Pe S 2333 e

A

6. The name and street addiess of the new registered agent (it changed) and for registered ottice
(if changedy:

2 Wd £ZAVH B
1

Dw_th T g

Laudechd!  BC 300 -

PO Hoy NOTaeeeptable

The street address of its regisiered office and the street address of the business office of its registered agent,
as changed will bedentical.

Such change was authorized by resolution duly adopted by its boand ot directors or by an officer so
authorized by the board. vr the corportion has been notilied in writing of the changy’.

7 Sl e ;m otleer or Jiredion AC&\\)% (-%U_\{ trqm\ilzth aﬂﬂéﬁ\

Prionted on typed s

L herelfv accept the appoiniment as registered agent and agree o act in this capacity,

ftrerther agree o comply with the provisions of all siatuies relative 1o the proger and conplete
[)('fff“l'.’?l(l”('(f‘r._ﬁ/ my duiies, and Dam temiliar with and aceept the oblisarion of my position as registered
ageni. Or, /fj this document is being flled merely ro reflect a change in the regisicred office address, |
hergv confirm thai the corporation has heen notified in writing of this change.

i Slu] |«

Signature ol Registered Agent

’ “Date
If sigaing on behalf ot an entity:
Taped or Printed Nane
* R PILING FEE: S35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL Te: THVISION OF CORPORATIONS. P.O. BOX 6327, TaLLANASSEE, F1, 32314
CRIEDS (03,1



