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COVER LETTER

ANt

TO: Amendment Section 20 SEP 17 M1 »

Division of Corporations

SUBJECT: | NO'\;& anne /_&"_"‘OD Qurt PPA" :

Name of Corporation

DOCUMENT NUMBER:_ T2 | L 00 QO 0 56672

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:

RO Xanne B%% nwour T

Name of Contact Person

%%o nne  Betan wort PA

Frrm/Company

6505 Monlerey PY £20%

Alddress

[\jop\r—g L Y05

7 City/State and Zip Code

e Os{'ar\c,\bc*irorwwur\ +i @ h(ﬂ‘fﬂd '|\ 2 LOVY™

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

For further information concerning this matter, please cali:

?\D\(Oﬂﬂ( I@(’{Zrlcﬁu(i— a( Y6 Y&y SO &)

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Scetion

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

Tallahassee. FIL 32314 2061 Exccutive Center Cirele

Tallahassce, 1°L, 32301

CH2EO45 {03712}



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

Pursuani o the provisions of sections 607.0302.617.0302. 6071308, e 6171308, Floride Statutes, this
statement of chaige is submitted for a corporation orgunized wider the laws of the State of _ 4~ lori A

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: RDYC\?’) NeE BC’”\_C“’] Ut P A

3. The mailing address (it different):

2. The principal office address: 650 f) NDﬂ“]'(’{'C—’t{ ?'&" £20> /Udfp'r‘b FZ_ 3 L‘} 10 f)

4. Date of incorporation/qualification: _C/ / lé /'22 ) b Document number: (‘Pi EOONH O D f'é Ay
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned., enter resigned)

“Rovanne Petanwost
_ 1900 Eest Synrise. Bid

PT& L«cu,lcl@—_-'_d}lc;/ = L 332 304

!
6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

/RL Xcunne @C"’{aﬂtﬁtf‘\-

6 SDS A‘J.l_lﬂ'{"q‘r’(;y‘;_p‘t hj: 20
MNaolee, F

2105
as changed will be identical.
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The strect address of its registered office and the street address of the business oftice of its registered agent

Signature of an ufficer or difector

Such change was authorized by resolution duly adopted bv its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified m writing of the changé,
LSF‘LQ«’{CUILW %mud

[ hereby aceept the appointment as registered agent and agree to act in this capacity,
performanie o
agent. Or,

/‘P\O Yann c”_BfJVCW\ 9 A1) \ -/P(rs'\c‘?ﬂ'}'
! furthér agree to comply with the provisions of «il starwres relarive (o the proper and complete
i
hereby conf

Printed or typed name and intle
of my duties, and I am familiar with and accept the obligation oyL my position as registered
this document is being filed merely to refl © 7 {
rin that the corporation”has been notified ineriting of this change.
/ﬂgmm O)ej)afm(lw}

Signature of Registered Agent

lect a change in the registered office address, I
H signing on behall of an entity:

/_%Q:é{:mne ’&"\Uf’\ @uf T

Typed or Printed Name

OCJ/HI?,O\&

[Dare

*E % FILING FEE: S35.00 * * *
CRIEOAS (031 2)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314



