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COVER LETTER

TO: Amendmem Section
Division of Corporations
SUBJECT: gm\ﬁ'nm M? NG
Name of C¢hporation
DOCUMENT NUMBER;

PiLO0003 3133

I'he enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the fotlowing

“lollu A Pee:n]t’_ﬁ

mg of Contact Pefson
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13315 sh_Horhour CF.
Addfess : =7
i ye s, £ 3390 5 uE

~ et
L B
ot a
- Lo
’ := l:‘;J“;
[-mail address: (1o be usdd for future bnnual report notification) ¢ 3;
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For further information concerning this matter, please call
Jolly A , Qeen)cﬁ a(_A39 ) 3 -
Namef Contact Persorf

o33 -30Y
Arca 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 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEODS (03712)



-

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 6171308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of f lor i-d o,
in order 1o change its registered office or registered agent, or both, in the State of Florida.
l. The name of the corporation: xSQQ 'H\](L ‘(? Vs VR
2. The principal office address: A34HD pt’.Yf uDIII\_lJ)ZLIA_]Cuf J-A
Samiloe) T 329€F
3. The mailing address (if differem): ,\-) 0. BD X 19 ‘
Savibe) FI 33953
4. Date of incorporation/gqualification: ‘li}_l,_&_l_ng Document number: _P_l_la_D_QQ( 25 3] 58__

3. The name and street address of the current regisicred agent and registered oftice on file with the
Florida Department of State: ([f resigned, enter resigned)

HOHH A P(’ﬁ_{_)lfﬁ

J
10050 Lode Cove. Dy . #a0a_
F:-YH38(5€ FL 22903

6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changed):

Hm\j A P&JIJIPﬁ
11351 Spanish Yavbour CA’

P.0. Bux NOT decemable

F1. mjem: Fl_3390%

The street address of its _rcbiislcrcd oftice 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 of directors or by an otticer so
authorized by the board, or the corporation has been notified in writing of the change.

on othcer ar direcgs migd or ty nank: afddtitic

! hercb_v accept the appeintment us regi.s'!er(’d agent and agree to act in this cupacity.

I furthér agree to comply with the provisions of all statntes relative to the proper and complete
performance of my dutiés, and | am familiar with and accept the obligation of mv position as registered
agent. Or, if thix document is being filed merely to rc}ﬂec.r a change n the regisfered office address, {
hereby conftrm that the corporation”hus been notified in writing of this change.

\as s
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If signing on bchalt of an entity:

Typed ar Printed Name

* % * FILING FEE: 335.00 * * *

MAKIL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FLL 323 14

CRIENAL N/



