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COVER LETTER
TO:  Amendment Scction 3!
Division ot Corporations
SUBJECT: Eﬂ-&‘b‘l Luons Tac,
Name of Corporation
DOCUMENT NUMBER: Pisococco 61149
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:
5‘(\[6‘!\\ C Lo
Name of Contact Person
Firm/Company
S o MALTIN Dowuag
Address
Camn C N, FIA 3Y9%
Citv/State and Zip Code
F-mail address: (to be used for future annual report notitication)
For further intormation concerning this matter. please call:
Srevent Cuntae a1y 283 -T136Y
Name ol Contact Person Arca Code & Davtime Telephone Number
Enclosed is a $35.00 check made pavable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL. 32301

CR2EQA5 (D3/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
PR

BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of _Trotoa

i1 wreder o change its registered office or registered agent, or hoth, in the State of Florida.
TEeady  Lyons, Tnc.
2. The principal office address: 9o MALT1 AL Doroni £

Pﬂdﬂ& éﬂ"‘_t' F-/% 3"((%3‘3

I. The name of the corporation:

3. The mailing address (if diftereni);

4. Date of incorporation/qualification: _ P _li/_a-o W5

Document number; F\sopoe &4 o 9

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned. enter resigned)

'51"6\'67\1 C\_A-Q.u_
Goy

MAZTIN Powns
O oy Fra. 34930

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Matriaw  Done B
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PO Bov NOT acceptable
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oar S+ Loae Ea. 34953

The street address of its registered office and the street address of the business ofiice o
as changed wilt be identical.
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egisggred agent,
-

auwtharized by resolution duly adopted by its board of directors or by an officer so

¢ boargy or thé.corporation had been notitied in writing of the changc.

Such change wgs
authorized by,

€

y Prirted of tvped name and Tile
! hereby

! 4 cepl the ca‘pp(u'mff:em [ZN) regl_'.\'{cn.’d agen! and agree 1o acl in this capacin
{ further agree o comply with the provisions of afl statutes relutive o the pr
performunce

oper and complete
af my dutics, and Tam familiar with and aecept the obligation ()}’mv position as registervd
agent. Or, if this dogiment is being filed merely 1o reflect a change in the regisiered office address, |
Hereby confirm that thecp ! h

y {pnmrirm'h:wf heen votified in writing of this change.
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¢ of an othcer or director

"
P & Aty é//”z/;%ms
."tgnu:un:n stered / chl %h:
1f signing 6n behalf of an entity:

Typed or Primed Name

# %= FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2EM5 (03/12)



