Plo0co02 7581
OREERAAMAR

000283802360

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrexur ] war [] mai

(Business Entity Name)

(Document Number)
(4408, 1E--010e0--104 R
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
—
h T
z
=) -_-h‘
i -,
= ety
—~
T 0=
-] .‘C:.?
<=9 = !

Cffice Use Only
APR 7 2016

C LEwiS




COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:__ Yessica Lyrnn Corvapd YA

Name of Corporaticn

DOCUMENT NUMBER: Pl 000D 2188\

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

Please return all correspondence concerning this matter to the following:

Jesswca byrn Covy N

Name of Contact Person

\esg\cq Lynn COu(x.chd ? A
Firm/Company

285 OMer el of

Address
Deoee ¥ UFw |
City/State and Zip Code

A eesvalyncar voyal @ avadil. con
E=fhail address: (1o be used for future annual repett notification)

For further information concerning this matter, please call:

Jessica Lurn Caxvayed  4(Uom |, 8448288

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

CR2ED45 (03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
E Pursuant to the prow'sioné of. sections 607.0502, 617.0502, 607.1308, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

1. The name of the corporation;

£a vA\a
in order to change its registered office or registered agent, or both, in the State of Florida.

(\)e%%\(“a (\llﬁ\"\ C\ﬂwc&}a\ A
2. The principal office address;_ 285 Ottev -fan\ ¢ Cxoee R 3T Lo |

3. The mailing address (if different);

4, Date of incorporation/qualification: 7)‘2"5' \ \(p

Document number: (P \ \Q Ob OD ?;'?I 86\
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Daorx bara *D e rr\! - CDr‘xi:orOchor\ Sexrvice CD‘*'?O“\}
Lmesec 120\ Hays st

Tollohassee FL 2220\

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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295 Ot Aol ot Dcoee BU 24 %0 | -
P.O. Box NOT acceptable _:l .
o A
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The street address of its re
as changed will be identica
Such chan

] dgg was authorized by resolution
authorized by the board, or the corpor

giistered office and the street address of the business office of its registered agent,

opted by its board of directors or by an officer so
as been notified in writing of the change.

bguafﬁlt,ota ke or diieeto] I
1 he Et /‘mepl

Lo asnco Lo Coovor| Prese A
o Printed or tvped name and {iile i
appointment as rég{st_ered agent and agree to act in this capacily.
! furth € o comply with the provisions of%ll statutes relative fo the proper arid complete
performance of my duties, and I am famiiiar with and accepr the obligation of my position as registered
agent. Or, if this document is & d merely to reflect a change tn the regisfered office address, 1
hereby confirn 2 COFPOratQ been Hotified in writing of this change.
Signature of RegisteredAgent— Date
If signing on behalf of an entity:
Nesaica byine Coxy Q\OL\
~— Typed or Printed Name i

* * * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2E045 (03/12)



