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COVER LETTER

TO: Amendment Section
UCivision of Corporanons

susicer, H Lj@”%_e?{ﬁjs‘h?ﬁ_@w N

Name of Corporation

DOCUMENT NUMBER:  FJeOO00 25921

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

Pleasc return all correspendence concel nmg this matter 1o the fallowimy:

Y
~2RAGI O t.é;nak
~ THNainc of Contact Person

Firm/Company

Fosy MNw Se
Address

Donak  FL 33404

T T T S and Zip Cods

th”tﬂl Alb W&sp &g r‘r’!.::u,é? Com

F-mail address: (1o be ushd for Tuture annual report notfication}

For futher imformation concerning this matter, please cull-

52/%}0 E‘S#’]a‘{/(] att_ 76k ) <0054

Namé of Centact Person Arca Code & Dayvtime Telephone Number

Emelosed 15 a $33.00 cheek made payvable to the Depariment of State

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, 11, 32314 2661 Exccutive Center Clrele

Iallahassce, FI. 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGYNT OR
BOTH FOR CORPORATIONS .

Pursucnt o the provisions of sections 6070302, 617.0302. 6071568, or 61 730N, Florida Statuies, this

statement of change is submitted for a corporation organized under the faws of the State of )
in order 1o change its regisiered office or registered agent, or both i the State of Florida,

o4 Nw 58 L, Dowed, FL 32166

1. The name of the corporation:

[

. The principal office address:,

3. The mailing address (if defTeeent): .

~7 f)/é)ncumcnl nuimber: Pl0 QL) 25974

1. Date of incorporation/qualification: _2) g - 71

“The name and street address of the current registered agent and registered ofTiee on fike with the
faul Py =

)

Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office

{if changed):
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Ihe street address of its registered office and the street address of the business office of its registei ) ags
as changed will be identical. -
Such change was authorized by r tion duly adopted by its board of directurs or by an officer so
awthorized by the board. or ¢ lll)[l has been notified in writing of the changc.
' SEb o ESpAL AN

W T T PrsERd o 1 ped Numd and e

bﬁ:n:hﬁn
i . .
[ herebyccept the appointnivnl as registere
[ further agree o comphe with the provisions of afl statutes relative 1o the proper i complete
performance of my duiiés. and Tam fomiliar with and accept the ohligaiion n/l‘.'m-' position ax registered
woini. Or if this documient being filed merely o reflect a change 1 the regisfered office address, {
hereby cr)i:ﬁrm that the corporatiol has been notified by writmg of this change. v

d agent and agree to act i 1his capaciiy.,
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K jannatitre T Resalvaed b aent
If signing on behalf of an entity:

SO D) &S AL

Iyped v Printed Name

# % % FILING FELE: 835.00 % % 7

MAKE CHECKS PAYABLE TO FLORIDA DLPAREMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BONX 6327, TALLAMASSEE. FL 322

CR2E045 (03/12)



