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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

sumeer “oPNT L SPARE PARTS , LA/C.

Name of Corporation

DOCUMENT NUMBER:_ [ V5 000 SR80 5

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting,

Please return all correspondence concerning this matter to the tollowing:

VA
Peoom e e

Namce of (ontact Person

Q}E mpany 1& ﬂ& / \NC .

\5 oD F /Qraor ’Qe&ev’v‘e Cirele Apts 204

dress

ﬁ\w\\&‘ FL 236N

7 City/State and Zip Code

th&ﬁd@ﬁa evnAowe Yy k. Com

E-mail address: (to be used for future aﬁnua] repoft notification)

or rurthu infurmation concerning this matier. please call:

NﬁM\% QCx\OQC/\ m(@{_ﬁ ) %023 LZ &

Name of Contact Person a Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS (03/12)



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

~

Pursuant to the provisions of sections 6070302, 617 0302, 607 1308, 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 agent. or both. in the State of Florida.

1. The name of the corporation: g ALF/L? S '/‘)/4/@1: )OA Q‘Y% 4 ] /\// C -
2. The principal office uddruss:__\ }D/CQ 2 ? é }f‘b(‘zt Z; ’ﬁS i O 4 ;_g/_‘C\ﬁ C{f)fgﬁt 2()(11'

oo Bl 326704
3. The mailing address (if different):
4. Date of incorporation/gualification; _\A‘_l s i )L¥ {il)ncumcm number: _i; !5} NGO EI :2 Q—_Qb/

3. The name and strect address of the current registered agent and registered otfice on file with the

Florida Department of State: (I resigned. enter resigned)

a5 N DA AABRY QAWY SUTE
lo{ LUT7 FI 35477

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed): .5: =
E t e --;:- ',.
2010 MoRGAN KD, LAMD O

LAKES, - 34638

—
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Virn-
[

ristered oftice and the strect address of the business office of itsregisier®d agent.

The street address of its _n:gi
as changed will be identicy
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or thé corporation has been notificd in writing of the changd,

Printed or tvped name and hile

Signature of an officer or director

[hereby accepi the appointment as regisiered agenr and agree to act in this capacity,

[ further agree to comply with the provisions ofg!!} statutes relative (o the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as registered
rgﬂee[ a change in the regisiered office address, [

in writing of this change,

agént. Or, if this document is heing filed merely 1o
herchy confirm that the corporation has been notified i
D 9 ([ .
}K@Lu:uw\ LI Ly )3// /‘gd/ /%CJ’ b
ate

Signature of Régistered Agent

It signing on behalt of an entity:

Fyped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CRIEM5 (0312




