Pl 000215 3 0.8

(Requestors Name)

URHOACEMRN

— 800285311948

(City/State/Zip/Phone #)

[ pckue ] war [] man

05405/ 16-~0102T-~020  ##+35.00
(Business Entity Name})
(Document Number)
Certified Copies Cenificates of Status e
[yt §
Lo =
Special Instructions to Filing Officer:

wd G-
az11d

Cffice Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

AL Youndaticu  Tne

Name of Corporation

P 160 oco /15808

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

/)ho/k}} 2};7/&,

Name of Contact Persbn

/92 Founﬁ(a L5001 _Z*’?C_

Firm/Company

3490w, Palmetts Pk Rd  # 300 C

Address

gocq ]Qa{;ul TL 33Y32

City/State antl Zip Code

Bew JOIB013@ gmai (- o7

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

For further information concerning this matter, please call:

&)wa Warner 305 | 66 -4/53

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check 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, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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BOTH FOR CORPORATIONS

A wraw

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Z / oL /0/5{/

in order to change its registered office or registered agent. or both. in the State of Florida.
I. The name of the corporation: /Z) z %O'U VW{ a 790 11 Tae
2. The principal office address: og_lfo w. P‘? /me e Pk, ieOCP a4 / # EQOC/

boca Raftow, F( 33732
3. The mailing address (if different):

4. Date of incorporation/qualification: 02//9/2@/6’ Document number: /0 /{ODOO /5-6? of

5. 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)

Andeii géy/&,
19562 [1idd e beoot Loy

',;.:';
Poca  Ratow, L B996-/02.2 s B
’ DU =L
6. The name and street address of the new registered agent (if changed) and /or registered of‘ﬁc;?;"-.’ Soen T
(if changed): Sl G
."f“h-__"? ?‘3: c;
Ondeii  Zhelo to re

aZZ/O W. %/méz%; /9/4‘ {Q/, 22000 A

P.O. Box NOT acceptable

Bocq /@27@7/ 71 33947

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted ‘lz_y its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.

fndeii Zhyte  Resdent

signatupot an officer or director Printed or typed name’and litle  ~
[ hereb e appointment as regisiered ugent and agree 1o act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance 0{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, jxf this document is being filed merely 1o rfiﬂect a change in the regisfered office address, 1

hereby confirry that the corporation”has been riotified in writing of this change.

Signatuke of Registered Agent Date

If signing on behalf of an entity:

ﬂZ [Oo /é/f/ Py

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

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

SDALTAALS (021N



