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COVER LETTER

TO:  Amendment Section
Division of Corporations

/)/Cﬁﬂw]{a e Decostionn, Jhe

Namu ot (_.(1[’[)0 ration

DOCUMENT NUMBER: P /S @ C)C,O 9\& 2)(‘,5

The enclosed Staterment of Change of Registered Otfice/Agent and fee are submitted Tor tiling.

SURJECT:

Please return all correspondence coneerning this mzlllur to the ﬁ)[lnwing

Name of Contact Person &/
/Mmyja OQ,CJZUJ,WJ VOY‘C_

Firm/Company
035 N ol anadines,

boomdy Nl 7 3440

(j City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

urther informatien concerning this matter. please call:
al
LM W52, 513 - 208

Name of Contact Perseéd Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 cheek 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, F1. 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301

CRIES (0372}



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

Purstcntt tor the provisions of sections 60703002, 617.0302. 6071508, aor 6171508, Florida Statwtes, this

statement of clhange is submitted for a corporation organized under the Laws of the State of

i order o change its registered office or registered agent, or both, in the Ste uf Mlorida.

I T'he name of the corporation: m Omﬁfnts O CCC{S l 0 ng /m '
2. The principal oftice address: (J O g S f\) g LLJ TQ Na. 7{ T C(_,

e heverly _ITlls, L 30065

3. The mailing address (if difterent):

. Dawe of incorporation/qualification: 10 mU 4 L’h }’ ’!

N

__Document number: _F_)_LS_O_QC’_Q_}_‘% 8?1_3
15

Ihe name and street address ol the current TLblHlLI’Ld agent and registered oftice on file with the
Florida Department of State: (K resigned, enter resigned)

ene.e. EH\Q(‘:(}CJC
SoaY S(&bre,lme Te TaLe

Yananros | FL Ba%_s

6. The name and street address of the new registered agent (it changed) and /or registered oftice
(i changed): @ H Cq
i C e I
enee [ther . -
(OGS N guJJraﬂm 7racd, o
PO Bov NOJT aceeptable . e
Beve iy HTls FL 24465 3

The street address ot its registered oflice and the street address ol the business office of its registered agent.
as chunged will be identical.
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h change wagauthorized by resolution duty adopted by its board ot directors or by an officer so
horized by boagd. ar thgeorporation has been notifiedyn writing of the change,

; 4 1.0 j $NC EH‘\EF]C( e pr*grulcﬂ%
Signafure ol an officer o d}ﬁ'lur !

Printed or tvped mme and mIL

L hereby accept the appointment as registered ygent and agree to act in this capacity.

! further agree to complv with the provisions of all statutes relative to the proper and complete
pu’jnrnm.'u e of my duries, and Tam familiar with and gecepr the obliparion r)/
a;:e L

mv position as registered
th :\ document is being filed merelv to reflect u change tn the regisfered office address, |
herpy um trm thepthe o rrpnmrum “has heen notified inwriting of this change.

AL / IRIEE / /7
\u,n.ilu:L of Registered ;\&‘J T ”

T Date o

If signing on behalf of an entity:

Typed or Printed Name

* o FILING FEE: 835.00 * * =~

MARIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
MAIL TO: INVISION OF CORPORATIONS, P.OLBOX 6327, TALLAHASSEE. FLL 32314
CR2ED45 (131




