(Requestors Name)

(Address)

(Address)

(Chty/State/Zip/Phone #)

[Jprokup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(R

300290953923

WLOTAIG--01025—-012 w25, 10)
PRSI = 7
e O
Bl L) _—
PR . [
Iy
O Fy
0o

&

OCT 12 201 B
R. Wi T




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RA\/O'DI, Tne

Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following;
NLctiole M. HORSFORD
Name of Contact Person
R prOb Tac

(M““”‘\’G)? 0. Box M21299 DRLIANDO, FL 328'1R

o p\ Address

@w{smm,)l%oa N. RLAFAUA TRATL STEIY ORLAND FLB2LZ 6

City/State and Zip Code

n(c&olehors&asaoz,o@ GMATL - Com

E-mail address: (to be used for future annual report notification)

Firm/Company

For further information concerning this matter, please call:

Nicuole HoReEoRb a( 40T Tob -2 g

Name of Contact Person Area Code & Daytime Telephone Number

ade payable to the Department of State.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: R AVO D e,
2. The principal office address: l%bﬂ M ALAFF? U\A T AT STE U é/—

ORLAMD _ FL- 39826
3. The mailing address (1f different): V x %p v 7%18949

DRLANDD | FL 2287%
4. Date of mcorporatlonfquallﬁcatlon {O~F8-2015  Document number: P|5]n2) 2 551_- 25

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

CT e WOlTeRS KLUWER
1200 SoutH PENE TSLAMD {loav Swate 50

1

> on —

Yhntareon T=3%%00 -oo2
?;— e O ey
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce " T .
(if changed): o
NVIcHote HORIFORD C@ww@ ;f

1202 N ALAEAUA TROTL Sure s

P.O. Box NOT acceptable

DRLAMD , FL 22226

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica
Such chand% was authonzed by resolution dll;lly adoy

/T/thonze , or the corporatign has been noti
fgent and agree to act in this capacity.

I hereby accept the appomtment as registered
I furthér agree to comply wuh t e prowsmns of all statutes relattve to the proper and complete
I am familiar w:t and accept t e obligation of m posmon as reg:ster}ed
dress

performance ) my duties, and
t is document is being filed merely to r??ecta change in the registered office ad,
in writing of this change.

agent. O
hereby co ¥m that th corporat:on h en notifie
/1/ [0-5- 2016

Signature of Reﬁﬁed Agenl

If signing on behalf of an entity:

MrcHole  HeRsFe AD

Typed or Printed Name

pted l%y its board of directors or by an officer so
ed in writing of the change.

Nicuole HERSFORD COWNERD

Printed or typed name and hitle

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



