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COVER LETTER

TO: Ameandment Section
Division of Corporations

SUBJECT: ?COGC\W*" A""CS\ULQ‘;-Q §ew\c.e_9 A

Name of Corporation

DOCUMENT NUMBER:_ T LS5 OO0 42189

The enclosed Statement of Change of Regisiered Otfice/Agent and fee are submitted for filing.

Please reiurn all correspondence concerning this matter to the tollowing;

]LlO\MQS ('SSSQ'PL\ C?;Q nnaccany 10

Name of Contact Person

?ro€c‘w /{'ﬂﬂ9‘f’£'&6|‘1 &)N.ces A,

Firm/Company

[3/5 LaKement Amue, AP U

Address

OClado , FC 33314

7 City/Siate and Zip Code

+9iawn3 @ gmail comn

E-mail address: (1o be us@d for future annual report nouification)

For further informaton concerning this matter, please calk:

Thowas S G:&“ﬂﬂa"h‘lﬁ_ a 16, 905 —"FHS

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a 535.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassce. FL 32301

CRIEBAS (03112)



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

Pursuant (o the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508. Florida Statutes. this
statement of change is submined for a corporation organized wunder the fiows of the State of L eow

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

1. The name of the corporation; '?VO'GC\‘QJW{' A—V\efv?“(&,el\c\ <_,'€(\V“C€S/‘ cA.
2. The principal ottice address: lq ‘5/ Lalement- A“fﬂ7, A'IO‘L a1l
t
OCle~do , FL 3314

3. The maihng address (if difterent):

4, Date of incorporation/qualification: ST/’ |,/c90{§- Document number; Pj— gm “o ! a‘?

5. The name and street address of the current registered agent and registered ofiice on file with the
Florida Department of State: (It resigned. enter resigned)

-t

: ey Ty
homas Totenn Glawnacems T s B
T > (o)
fay ~ z -, -
Aol Cast R@L—;mf}m\ %f—., @%30& =
I ¥ 1
O lado , FL 35801 > M
, PR S
6. The name and street address of the new registered agent (if changed) and Jor registered office 3230 [ -
(if changed): 1'_’-7-« ~J *

TL\O'*W&S jg%&]P[’\ 6.‘c-mr\acc‘-m‘-/ /A
NS Lakemeont Ave ., A}P‘L- N

P.O. Box NOT ;lL‘l‘L"ﬁi!hlL‘

CXlowndo FL 33814

The street address of its registered office and the street address of the business office ol its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its bourd of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

T Thomas "ot Gianmeetvs, B TResidect

Signaiure of an officer or direetor Trinted br typed name and ttle 4

[ hereby accept the appointment as registercd agent and agree 1o act in this capacity,

[ furthér agree to comply with the provisions of all statures relative 1o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation Uf my position as regisiered
agent. Or. i this document is being filed merely 1o reflect a change in the regisfered office address, {
fereby confirm that the corporation has been notified in writing of this change.

/O/ % / S0l #
Signature of Registered Agent

! Datv.'(

[f siganing on behalt of an entity:

Typed ur Primed 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
CR2EDA5 (03/12)



