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COVER LETTER R

TO:  Amendment Section
Division of Corporations

SUBJECT: / y 222 P DTENT Jice {OI /NC

Name of Corporation

DOCUMENT NUMBER: P/(p 00 0oo 4765

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

Please return all correspondence concerning this matter to the following:

TR0y D I NLE

Name of Contact Person

TRvE PorEwWwTiae T 1o C
Firm/Company \

186§ S Lapoeve OO

dress

Stwox Poavsnipe. Fo 27090
City/Stale and Zip Code ¥

TN\\( Y@ hic oo - comn

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

For further information concerning this matter, please call:

7—ﬁ9w Iflﬁff a( 1RO ) QFH ~{43 Y7

Ndme of Confact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendnent Section Amendment Section

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

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045103/12)




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

Pursuant 1o the provisions of sections 607.0302, 617.0502. 607.1508, or 617.1508, Floridu Stututes, this
statement of change is submitted for u corporation organized under the lows of the State of __ L for  ele
in order to change its registered office or registercd agem. or both, in the State of Florida.

1. The name of the corporation: 7;1/6 % TEnWT o, TOI y [l .
2. The principal office address: /G0 Engr Z‘/Eg r Farfesay [flemins [5 land ¢
-/ 32003

3. The mailing address (if different); /Bb g f 04,:7,19(/0 Of‘ i} jf”i v )40/«&( rind L’-’, =
32092

4. Date of incorporation/qualification: Jaa 13 . 2.0\ Document number: _ Y \[, DODOCO H 75

3. 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)

7’/.?94-1 2. T/“f‘i k
vy - -
Y4270 ‘dé(f:/ffo O e fe
£, b Lfﬂ/?f/, L, 3295 %

6. The name and street address of the new registered agent {if changed) and /or registered oftice

{if changed): e et
720y D T c'?g
[P0 Ebpsr bL)Ese Fareany Swﬂ:’#ﬂ?@’ 2 ;e
P.0. Box NOT acceptable LT L
€t ) senndo , Fo 220073 —" { ; r_g

The street address of its _regiistered office and the strect address of the business ofTice of its registéred agaps.
as changed will be identical. ST

Such change was authorized by resolution duly adopted by its board of directors or by an ofiicer so
authorized by r thé corporation has been notified in writing of the change.

oy D T ol | ¥Ye €5\ e

Printed or tvped name and itle

e blg}z(un: of an officer or director

[hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of oll starutes relative to the proper and complete
performance of my duties. and I am fumiliar with and accept the obligation qfr IRV POSIHion as registered
agent. Or. if this document is being filed merely 1o reflect a change in the regisivied office address, |
hereby confirn z corporation has been notified in writing of this chunge,

/&1’799 G120

Fiznature A Redisiered Agent Date

if signing on behalf of an entity:

Vioq Y T oale

J‘yped or Printed Namg)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATF
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAUASSEE. FLL 32314
CR2E045 (03/12)



