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COVEZR LETTER

TO:  Amendment Section
Division of Corporations
ZEE
= T
SUBJECT: 2odo LNC er ?_J YC
Name of Corporiation Tele -
A - i  TTi
174 Hy
EAS2d —
DOCUMENT NUMBER: P 1S 0000 66§37 "R 2 <
- L . . . ) } S = m
he enclosed Statement of Change of Registered Office/Agent and fee are submitted for }:) <
Please retiwrn all correspondence concerning this matter to the following: § x b
__EWKe | TWEGEWR
Name of Contler Person
Redo Jac
Firm/Company
PANIE Sou,dh,pom?te Deive = e
Address” -
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elike. |aece r7@8 maall. cem PR 5
E-mail address: (1o be used for future annual report notification) ‘_ e
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For further information concerning this matter. please call:

EWE  JREGER a( 84& 13- By
Name ot Contact Person Area Code & Davtime Telephone Number
Fnclosed is a $35.00 check made pavabic o the Pepartment ol State.

Mailing Address:
Amendment Seetion
Division of Corporations
.0, Box 6327

Street Address:
Amendment Section
Division of Corporations

Clifton Building
Tallehassee. FLL 32314

2661 Fxecutive Center Circle
Tallahassce, IFL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ' _ BOTH FOR CORPORATIONS
. Pursuant t the provisions of sections 607.0302, 61762412, 6071508, or 617.1308. Florida Statutes, this
statement of chamge is subnutted fin o corporation orgunized under the faows of the State of

Fiovide
in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

. . 2 . AT
1. The name of the corporation: 'l_}__e(,LG 1LAaC
2. The principal office address:

25 \S‘Qu,\{ h p(\( nte Dy
Dumect(w \ ?L

MY
3. The mathng address (it different); Do e

4. Date of incorporationfqualification:

3 17[2015

D . .

Document number: __{~ (S G000 66 & 27

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)
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6. The name and street address of the new regestered agent (if changed) and /or registered office & y
if changed): w5
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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,

Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’
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JHE GERr

Frimed or typed Hame and title
! hereby accept the appointment as registered avent and aeree (o act in his capacity.
- Pl Iy Pl

Ffurthér agree (o comply swith the provisions of all stanues relative to the proper and complete
performance of my dutics, and T am fomilior with and aecept the obligation of my position as registercd
agent. Or, ftj

f this document s heing fifed merely o reflect a change in the regisiered office address. |
hereby confirm that the corporation”has been notified in writing of this change.

[ ooy 817117
Stgnalure n['l-lug.rut‘f'r— Apeni e
[ signing on behalt of an entity:

C LKE  TREGEIL

Typed ur Prined Nume

*xx PILING FEE: S35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CRIEO43 (03/12)



