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COVER LETTER

T Amendment Section

Division of Corporations

smer. AR Progedes

Wame ot Corporation

DOCUMENT NUMBER: /{D/f 50 m 5//8’/8

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

Please return all correspondence concerning this matter to the tollowing:

3@59’ o Merer
‘ Name of Contact Person

JJ+ Hi2_Peegedivec

Firm/Company

5440 ) Hillsberovgh Ave

Address

Tampa FL 23045

V" Civ/State and Zip Code

\eressimeter gl o

E-mainddreds: (to be used for fotufg/annual report notification)

For further information concerning this matier. please call:

Aescicn Holy S50 39336

\_Name of Conlacl Person Arca Code & Daytime Telephone Number

Enclosed isa $35.00 cheek made payable to the Department o! Staie,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. 1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

CR2E035103/D)



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

Pursuent 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308. Floridu Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of

i order 1o change its registered office or registered agent. or both, in the Sate of Florida,
i f 2
i. The name ol the corporaiion: Uj -+ d'2 ’\9'( O(X—:’:( h e &

2. The principal office address: 8%/{ C) ) HI/S);O}’CUQ)’T Ak()ji
Tampa L 3315

3. The matiing address (if different):

¥
-

. Date of incorporation/qualification: /{()a 2 e 20//5 Document number: p4w OOQ 8/‘8’/&

5.

The name and street address of the current registered agent and registered office on file with 1he
Florida Department of State: (11 resigned. enter resigned)

sy (Moer
0377 Doabyce Ave }
TorMps FL 3605

T

Do
v R
6. The name and street address of the new registered agent (it changed) and /or registered offiég > ] ::'..
(if changed): (—/ oL ™ ,"T"
- . ”‘{'_ Z H .
essicey Heer e

SIZYR] z

5770 w Hilisbaoogh A n

J

Tarps 5L 32645

The street address of its registered ottice and the street address of the business oifice of its registered apent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authorized by the Board, or thé corporation has been notified infwriging of the change,

1Co Maedy

"/ Ponted or 1 ped name and ttle

Sigratthie N ar{ oTheer or directon

[ herehy accept the appointment as regisiered ageni end agre
! Jurthiér agrée o comply witl

it ¢ Lo act i iy capacity.
) 1 the provisions of aff statutes re
performance of my duties. ane

VIS . lative 1o the proper aid complete
¢ 0f ) i 1 am familiar swith and accept the obligation of my position as registereed
agent. Or. if this document is being fited merely to reflect a change in the registered office address, [
hereby confirm that the corporaiion’has been notified inwriting of this change.
by 9/24 (45
T Rgnature of Registered Agent ‘ N l Date

If signing on behalf gl an entity:

<

'l'_\t:&!‘n'gl'rimcd Name
¥ * * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE. 1L 32514
CR2EOHS (03/12)



