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' ' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G‘( wnN e BB T

Name of Corporation

DOCUMENT NUMBER:__ Pl D000 882 (R

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

Please return all correspondence concerning this matter to the foellowing:

Blanal N

Name of Contact Person

Goreens Loy P Q. TwC

Firm/Company

W2 B Malson)d & gode 400

Address

¢ |2

ity/State and Zip Code

O ea @/cL\\\f o1'g \rM‘k'aMPm . LoD
E-mai{ glidress: (to be used for future annual report notification)

For further information concerning this matter, please call:

CD\LNN (Cacecn a Q3 ) 44S - 39¥1

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departrent 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)



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

Pursuant to the provisions of sections 6070302, 617.0302, 607 1308 or 6171508, Flovida Statutes. this
statement of change is submitted for a corporation: organized qnder the feows of the State of E’[:
in order to chunge its registered office oy registered agent. or both, in the Stute of Florida.
1. The name of the corporation: ( ;ch ﬁ&\j_ )___‘_,_\ﬂﬂ_,m__ _.Lﬁ_—__, Y \(\JC.
2. The principal office address: H\ quEJ_____M,uAL.S_O_M__ ST sowe. Q00

M%.OZ,—W-,"_._ R

3. The mailing address (if different):

4, Nate of incorporation/qualification: .3,[@%{1@.5&--.-.... Document number: E HQ_D_QQ( \ HEF] 3

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 rusigned)

G\ erand Geee
B Deop. Muapls Dc
Clteouic @_TFL 3257

o
2 \'“ E
6. The name and strect address of the new registered azent (it changed) and /or registered office = 2
(if changed): = e
— e
ot
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¥
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PO By NOT acaeplabic

mw__—,—_—LCA.W]DCg-,___ELA.___’SSIQ_Q,Z:;_*

The street address of its re;;listered office and the street address of the business otfice of its registered agent,
as changed will be identical.

g0

Such change was authorized py resolution duly adopted by its board of directors or by an officer so
authorged hy the board, gr thE corporation has been notified in writing of the change.

Gl Creerd  Paudesd

F  Signatare ol an ofTfeerorrecior TR o vpred name und title

{ hiereby accept the appoimtment us registered agest and corec o act in this capacity,
1 further agree to comply with the provisions of Gli stqties reletive 1o the pm/_rur awicl complere

performange of my duties, and Lam familiar With s qeeep the obligotion of my position as registered
agent. Of. if this document js fibing filed merely to reflect o change in the regisiered office address, !
herelyy m that the corflofition has been notified iv writing of this cliange.

T ——— 6 _rl ) L (0
i / =" Signature of Regrsteadd Agent ‘( = / Date

If signing on behalf of an entity:

GLCNV\/ Grcu‘\/

Typed or Printed Name

*Fx FRLING FEE: $25.00 & * 4

MAKE CHECKS PAYABLE TGO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATICHS, P.CL BOX 6327, TALLANHASSEE, FL 32314
CR2E045 (03/12)



