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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FloricL Ke—\;/s )?)oae‘l' RM4'4|S @_L :’:élamoroél

Name of Corporation

DOCUMENT NUMBER: /p ’ SO@CD L‘{?}ZO%

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

Please retum all correspondence concerning this matter to the following:

Dac_) L/Jo.\c__c, IC )

Name of Conncl Person

Elor: Na Ke,\/s l?)o:ﬂL Renl‘q{s @{,.ISlqmora\QC&

Firm/Company

Po.ldox 1213

ress

¢5’a%f‘ac@a | 1R303G

Citv/State and Zip Code

F-Ki?)oa‘)l"f"cﬁ‘]‘aj‘{: e q"“a-" . Co vy

E-mail address: (to be used for tuture annual report nottficationy/

For further information concermng this matter. please call:
t

Paol Lol L30S , BYq ~0249

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIEQIS (04 13}



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[S’I"EIi‘ED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6T U302 617.0502, 6071308, or 6171300, Floric Statia

s, ihis
statement of change Iy submitie

d for a corporation organized under the faws of the State of F |
in order 1o change its regisiercd affice

or registered agent. or both, in ihe Staie of Florida.

1. The name of the corporation: F’Of . (Q% K&V < P&yf‘*' RG h4h }S, 0‘\[‘15 lqm(ag)(

i
_The principal office address: ’-7’_7__622, Overseas }"l\ ‘ O\l\

LA CL( f
\—L%’Q—VY‘OFC&.A)"\, Fil O3B \‘)

3. The mating address {if different). ? O. % Ox Zi33 -T-S‘

4. Date of incorporation/gualification:

(R

lt'trv"c( ACQ‘_\" F’ L}O’SQ’

Dacuntent number:

5 The name and street address of the current registered agent and registered office on fi

lc with the
Florida Department of State: (If resigned. enter resigned)

sk Simens 2
2 Sul&ogk, ]an{ : B
— -
L slarrs e 6(-26‘&} Fl 3R03C .
6. The name and street address of the new registered agent (if changed) and /or registered office o
(if changed): tﬂ
Pacl  Wejeck.
NS 22 Overseas Hfo\l«wcu,(
0. Bax MO aceeptable J
—
The street address of its registered office and the strect address of the business office of its registered agent.
as changed will be idenucal. -

Such chanee was authorized by resolution dulv adopted by its board of directors or by an officer so
r the corporatton has been notified in writing of the change.

aulhon'_z:hc board. prtl
y _ .
/6 = (Ohw.\r/Qic-ML

Nignaiure nf an n_i}m:r‘rr direchin N Prinied of Typed name and 11l

Lherehy accept the appoimment as re gistered agent and agree 1o act i this capacily
] furtheér agree to comply with the provisions of all stautes relarive 1o the p )

4‘;/'1?1\-‘ durits, and Tam familiar \1’:‘1{’1 and accept the obligarion of my position as rcgr'.wcreci agent. Or, if this
doctament ifbein filei werely 1o reflect a change i ihe registéred affice address. Thereby confirm that the
corporatibef has hfen ndijfied inwriting of this change, |

| . o
;7 Sigmilwie n!’R\’.‘gx\.\B‘uﬂ Agent Date

If sigrfing on behalf of an entity:

roper and complete performance

Tyiwd or Printed Name

%« FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER. FL 32314
CRIFIB3 {013



