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COVER LETTER

TO:  Amendment Section
Division 6 Corporations

SUBJECT: </c’¢6/w¢/ QV/- %OMZ‘M 77/4

Name of Corporation

DOCUMENT NUMBER: ?/é dOOOO q 3//

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:

\7,;;4 m/i/ %S&éfu\_ﬂ

Name of Contact Person

Slstor F Koseto  FH

Fiem/Company

YTV /2 //aa//%/z S <70

I'L.b“:

fhct J2 fo /awA A 3390/

Citv/State and Zip Code

Y r@ Sfu.s b and o sundblom, cave

E-meeil’address: (10 be used for future annual report notification)

IFor further information concerning this matter. please call:

:_)’-—e/l/\v\'\'(‘-ﬂ./ W’A’ at ( 5&’ ) 8“" QOQ‘D

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Scetion Amendment Section

[vision of Corporations Pvision of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL, 32314 2661 Exccutive Center Circle

Tallahassee. FiL 32301

CRIENAS 0312y



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

Pursuant to the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Stetutes, this
statement of change is submitted for a corporation organized under the laws of the State of [I é&,é&_
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 6)1&«%’/@4’- Qﬁ‘}"' Q&%?/l\“
2. The principal office address: L}L) q JA) QD\_'\ ‘ Vo _xJe &_{ ﬂo
et Rl Rraeh €L 33401

. The mailing address (if ditferent): %p._.,g_._g__

(]

4, [ate of incorporation/qualification: //// 0/// Cp Document number: _/_: /_(O_MUMB_/_L

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

7%:’1}74&)/ ﬂW
West Jalm Beseh FL 3390 )%

.
6. The name and street address of the new registered agent (if changed) and for registered ottice 0 -
(if changed): .

Jennites Y Wosewdlone = ".\;_-:'j
Y9 W Bailvead Ave, Ste. ‘/‘/7 :}o

(Jest B fon Beactk FL 3390 )

The street address ot its _rc%i.s‘[crcd office and the street address ot the business otfice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
author s e board. or the corporation has been notified in writing of the change.

\74:%14} fex %%L« Secredo

f Printed or tvped name and ntle / 7
wpt the uppointment ays resdstered agent and agree (o act in this capacity.
[ furTher agree to comply with the provisions of all statuies relative 1o the proper and complete
prerformance of my duties, and Fam familior with and aecept the obligation r)j( my position as registered
agent. Or, if this document is being filed merelv to reflect a change i the registered office address. |
hereby confar aration has been votified in writing of this chanye. ’

N ‘//// /9

Thate

7
'C

piattred Agent

If signifg on behaidt of an entity:

7&““1//4;/ y%%

Typed or Printed Name

** % FILING FEE: S35.000 % * *

MAKE CHECKS PAYABLE Tt FLORIDA DEPARTMENT OF STATE
MAIL TO! IIVISION OF CORPORATIONS. PO BOX 6327 TALLAHASSEE. FLL323 14
CR2EOS (0312



