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COVER LETTER

TO:  Amendment Section

Thvricinn af Carmmaratiane
rvigon o Lorporaacns

SUBJECT W\, et o sk o Soomn st Flormda Tne.
Name of Corporation

DOCUMENT NUMBER: © | oGO0 44 1S o

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:

iviam  Wovrae i es

Name of Contact Person

B telist OF Sovnuaest €en

AN AL A C.
1 10NN ALY ky
L L. Sowvve D
Address
Vales o A oc
City/State and Zip Code

LT\ e SRaadise (30 QeNcs. oMM

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

For further information concerning this matter, please call:

Mo wHorales a(3G ) (¥ Fsed

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

CR2EO045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of cL
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Y6 SpOcCiadse OF  SOUdNLESY  Flonde, Tne.
2. The principal office address:_ 9 V. CO\er  BWA sovxe Y

Maceos stond L Y S
3. The mailing address (if different):

4. Date of incorporation/qualification: Sl | 10 Document number: P\lo 000 44 1S(w

£ Tha cvnwmem cmd rdwant addeans ~F
oo A A LICMAR CAIM ObE WAL AL WID VL

Hhn Avvemned mansatarad aamed meed
i Wil LAsLLL lvsl-)':\flw ‘J&Ullt CALILE

Florida Department of State: (If resigned, enter resigned)

Cwveco . W.  Chsme\\
pw ey

QA L. coWNel BvA Savke Yy
Hovco  Tstond, L 3dlys

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

Ao 'Qodr';.%oez
W20 oGS cane St S

P.O. Box NOT acceptable
o O\es  BL 34(1CH

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

Such chandgbe was authorized by resolution duly adopted l%y its board of directors or by an officer so
7% y the poard, or the corporation has been notified in writing of the change.
.

Miriann. Morales, Preeldeid
/ vV Signgture of an ollicer oF director Poi

ted or typed name and litle

[ hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agreée 1o comply with the provisions of all statutes relative to the proper and complete
performarce of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office adi¥ess,
rerely confirm ifui ifte corporaiion iius been nviified in wriiing of inis change. -

T

E-

gl o F

i
R R

1gnature of Registered Agent Date N “
T
If signing on behalf of an entity: o ™
" [y
Typed or Printed Name . o

% * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, FALLAHASSEE, FL 32314
CR2E045 (03/12)



