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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ]?\ LI ‘?[ POQYE jjt'\%’b (( A HCWS:E“C;.
DOCUMENT NUMBER: Y | Lo\ 27 559

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(_P@Jvﬁ C % N0

Name ot Contact Person

F'Pmp? rocion baslallotinns Loy

F rn\f(fntn])ln\

2500 N?MW line Kol Suite s

dress

i@m\m 0 m?ya{ H 32004

"(.mf&t'm und 7ZipC

b m'ul address: (1o be used far future annual report nenlication}

For further information concerning this maticr, please call:

Yeter inp W 954, §%1 5508

Name of Comtact Person Area Code & Dzytune Telephone Number

Enclosed is a check for the following amount:
§$/5.00 Filing FFee 03 $43.75 Filing Fee & Certificate of Status
$4

3.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 2661 LExecutive Center Circle

Taliahassee. FL 32301



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Floridu Stautes., this
statement of change is submitted for u corporation organized wnder the laws of the State of J /Q[ 1ad

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

t. The name of the corporation: ZP'} N0 Flﬁ(}ﬁ ad E\ﬁﬁ\\&h&’&j jlﬂ/‘
2. The principal office address: //}CH 5 O @4 JQJ {_,C( ne.,
Vackiand_F7_ 53067

3. The mailing address (if difterent): ZAME

4. Date of incorporation/qualification: 05/;)7)//[0 Document number: P I (o {008027{'%&?
[ 7 1

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)

Ledec Py
Lals Dralal ane . e
“actard Fl sz

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

'“'.".‘\ji
A

w
.

e
(if changed):

Deted Ve M

5%5 1 Holm beas A *’:.:;mu.

- i
P.O. IM()'I‘ucccptublc

Yicklaod E 3300

The strect address of its registered 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 by its board ot directors or by an officer so
authorizedby thy board, or the corporation has been notified in writing of the chang.

Wbz % c/zu 7 }?/&-’f C ; }]P

—
/T 20 ALL
Signature of an officer or direcior

Printed or vped name and tile
[herehy aecept the appointment as registered agent and agree Lo act i this capacity
{ further agroe 1o comply with the provisions of all stututes relative 1o the proper und compleie
performance of my dutics, and Iam fumiliar with und accept the obligation nf my position ay registered
agent. Or, if this document is beipg filed merely to reflect a change in the regisiered office address, |
herehy confirm thal the corporaticil has been notificd inwriting of this change. -

/ 4 /o (o4
// — A 5/ 2 7S T
T Signature of Registertd Agent Date

It signing on behalf of an entity:

Twped or Pomted Name

** % FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OFF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03712}



