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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘P( \\{d mD\l N4 CA; SJVﬂfa[t? C/‘p NJ. pOHdCA D/‘C/

Numeuf Corporation

DOCUMENT NUMBER: P \LO OOOO\”{ \ 9“/?

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

Please return all correspondence concerning this matter to the following:

pﬂfrh’ea Callo

Name of Contact i'erson

Firm/Company

(ol _Highleerd V0o CF

Address

fLe,mu/« ISland 1 32003

C Il)/'{l ste and Zip Code

O;(fga;\ \o 78 G lf\()hfha/«,) doraa)

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

M’(éa Gﬂ’l u:(qs(%)_ésg\ 776”

Nume of Contacl Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division ot Corporations NDivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Executive Center Crrele
Tallahassce, FLL 32301

CRIELS (W]




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6UZ.0302 6170502 607 1308, or 6171508, Florida Statyges, His
Statemeni of change s submitted for a corporation orsunized under the laws of the Staie of __ _l(__ A CA

in order to change its registered office or vegisiered ageni. or both, in the State of Florida.

1. The name of the corporation: Al\\{ Cx \ﬁ\OU{ f\O\ ét Smclqe C)Q M ploﬁalo\/l?’(

: — . </ -
. The principal office address: KC lL{ Hl'lgn \&W(jl U €W Cou ("4'
Aoamin®, IS [cermd L 32003
3. The mailing address (it different): <W

2

4. Date of incorporation/qualification: _5 I ' | ' 90 Daocument number: ') “DOOOOLH l9_7

3. The name and street address of the current registesed wgent and regastered oftice on fike with the
Florida Department of State: (I resigned. enter resigned)

A\'\Ai’eq Csao\\o
5000 15 HWA 1T Suite 16-65
MQ(MMAOJ ISl L 52003

6. The name and strect address ol the new registered agent (if changed) and Jor registered office

(if changed): .
An&r{ick Ga\lo

\b\q [‘h‘fg(f\(cwd\ View C.

P.Q. Biee NO o

lenang fslerd EL 32003

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

was authorized by resc
' the hoard, or the ¢

Such char

| v adopted by itz bouard of directors or by an officer so
authoriz

~peen notificd in writing ol the change,

Ardrea Gallo /%%'/éﬁ@ﬂ"’a‘

Signature of an oineer o direcion ( Printed ur tvped name and Tile

Dhereby avcept the appoiitment as registercd agent and agree to aet in this capaciiy,
I fithér agree to comply with the provisions of afl stanues relative 1o the proper and complete
performance of my duties. and am familiar with and gecept the obligation rg/[ my pasition as regisiered
agent. )r./{j this dociment is heing filed merely 1o veflect a change in the registered office address, |

. hereh thas been nosified inowriting of this change. ;

(11

Sipnature of Ko Date

It signing on behall ot an entity:

Typed or Printed Name

* x5 FILING FEE: S350 * * *

MALL TO: DNVISION OF CORPORATIONS, PO, BOX 0327 TariatasSEE, FLL 32314
CR2E045 (03/12)




