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COVERLFETTER

1O Amendment Section
Division of Corporations

SUBJECT: }bW\lXQ Tctin, IN¢

Name of Corporation

DOCUMENT NUMRFR: P\ (pO0NO0Z 2

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

Please return alt correspondence concerning this matter to the tollowing:

“TiPPany dobles

Namc of Contact Pdrson

Firm/Company

15224 Fusy Coinal Ne.

Address

Atdnde FL 22520
dCl\\JCKm\:auJWr@H@‘rYEUJ (oM

E-mail address: (1o be used for future dnnual report notification)

L8

For Turther information concermng this maticr, piease cali:

Ty fodies w (AL 2\

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Addiess: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 632 The Cenire of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 310

Tallahassce, FL 32303

CRZEGSS (04/13)
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¥ CH
) ATION

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
<

21308 Floridu Statutes, thiy

1—L oldg

Fursuuni to the provisions of sections 607.0502, 61 20502 667 1308, urd
stuteinend of cliaige is submitted jor o corporativon organized wider the laws of the State of
in arder o change iis regisiered office or regisiered ageni, or baih, in the Siare of Florida,

1. The name of the comporation: B’Y\‘ K( —TCQ_ V\, \ch
2. The nrnenal oftice agddress: ll%?l4 l:d \1 (O!(JLUC\Q M

NGNS FL 22820

3. The mailing address G differenty:

Documem number;

VA,

the

n file

.J'
=

4, Dare of incorporanion/quaiificanion:

255 of the current resistered azent and remstered office o

: The nama zr“‘l Stre.:f "lddfu}..;
Florida Drepartmeni of State: {if resigned, enter nsngna i) o o
. = =
_TIffany Qeolcs  (N®S -
: . — 3
15228 East Colondal N =
S - B
tnl :
OYlando H. 52320 53 = M
S W
G, The nanwe aid street address of the new registered agent (i chaped) and for registered Uﬁ']b«... =
(if changed): ™ rf;
TJonattan ooty - Peowdent)
|S224 Fayi (olouad be
PAL Hox NOT sooepinhle
O01ande H_ 22526
3 office caistered agent

The street address ofns registered office and the street address of the busin

uh un.ulgu.l wiil bu deaticar.
on duiy adopicd by ify board uf directors or by un oilicer su
iofi a3 been noiiiied in Wiiiing of ihe changd

DllL[l Llh"l‘g(. Wil dUUlUrl/LU Dy T AT l
authorizegd byahe i

Ty Ldgey - NP

Printed or typed name and title

Stgnature of an afficeyor dircctor
i herebv acceni the amzm rmem as registered agent and agree 10 act in this capaciy,
hihe rows:ons of afl starutes refative 1o the propcr and complere performance
w: ?ﬂrfi ace ’epz the ob| .rgat.mn of m nos;tmn s registered agent. Or if this
ect a change innd ugz‘"re.*:u affice address, T hereby Sonfirm thar the

"D!C‘ c 10.'"0

— _____ 2]>3lzozn

Dinide

J Jurthér agrée o complv v
my duties, and I gm a'm!t

)Lzzmem is bema fu. men_ I n.J

S1INING O chalt of an ontity:
SigNIng on hoha!t of an .,.'!!1’.;.

‘Typed or Printed MName
* % % FILING FEE: $35.00 % * *

MAKH CHECKS FAYARLITD FYORIDA DIEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEGAS (41)



