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COVER LETTER

TO: Amendment Section
Division of Corporations

Full Mo CaﬂS‘jfUCﬁonl Inc.

Name of Corporation

DOCUMENT NUMBER:  F160000 5154€

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling,

SUBJECT:

Please return all correspondence concerning this matter tao the following:

je,r\r’\\{ L. N\uﬂ&rq

Name off Contact Person

Full Muw nsteuchor [ac

Firm/Company

500 Nw 1w s Age # 7oy

Address

Pemlboroce Piney | Fl 320248

Citv/State and Zip Code

yenny hel @ hotmal. Lom

E-mail address: (to be used tor future annual report notihication)

For turther information concerning this matier. please call:

\}enn\f Munerg a 386, 730 - 64907

Namue 01 Coniact Persen Area Code & Davuime Telephone Number

Fnclosed is a $35.00 check made payable 1o the Department of State.

Mailine Address: Strect Address:

Amendiment Scction Amcendment Section

Division ot Corporations Division of Corporations

.0, Box 6327 Cliftun Building

Taullahassee. FIL 32314 2661 Lxecutive Center Cirele
Tallahassee. F1, 32301

CHRIEQIS (0312



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

Pursucnit 1o the provisions of sections 60703502, 617.0502, 607 1508, or 6171508, Florida Statutes. this
statemtent of change is subniitied for a corporation organized wndvr the laws of the Staie of” F Jorida

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

1. The name of the corporation: FU ” Muw CO/] ‘S—f n L—‘h o { ,n C.

2. The principal office address: S00 NW P4 I > A NEg :& 2C L‘IL

Permbmre FPines _F{ %3023

3. Fhe mailing address (if different):

. Date of incorporation/qualification: J ttne J?), 2015 Document number: P £ 000 05:139p

-

n

- The name and strect address of the current registered agent and registered office on tile with the
Florida Deparment of State: (If resigned. enter resigned)

Nenny L. Heleon

200i0 NwW b3 Ave
)‘F‘L(,(ahl Fl 33018

6. The name and street address ot the new registered agent (if changed) and Jor registered office
(f changed):

Nenny L. Muaera
1 ) . pe ~;':§‘
Spe NW IH| T Ave 4 Zoy T o=

PO Box NOT aeeeptable E.:- e ‘g’ I E
. 3> oo — L
pembm)ce Pines 1 Fl 2?302&% St =
i< )t
- . . = . . I L P . E—T
I'he strect address ot its registered ofTice and the street address of the business oftice 61 its r‘auslcr Fabent.
as changed will be 1dentical. —n

o= o CJ

Such change was authorized by resolution duly adopted by its board of directors or Bvzan ofticer so
authorized by the board. or the corporation has been notified in writing of the change:rq

3 =
t j 3
/e Wﬁﬂ%w_zw \/gﬂl“\ v L. f\’]u,’]e,(u /Pfe&.-df‘{ﬂ"
U Signature icym officer or divecton Prigfted o typed name and nite 7
L herekd aceept the appoiniment as registered agent and agree (o act i this capaciiy.
! further agree (o comply with the provisions of all statutes relative o the proper and complete
performance of my dutiés, and Tam familior with and gecept the obligation of my position as registered
agent. O, if this document is being jiled merely 1o reflect a change in the regisiered office address. |
hereby confirm theat the corparation has heen dotified inwriting of this charige.

%&r/r)//’/] WAL«_“ IO/ u/ O F
Ulgn&llurc ul(lfyglxlcr"d Agem Date

If signing on behalf of an entity:

Nenny L. Munerg

Typed or Prasted Nume

* %= % FILING FEE: S35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, O BOX 6327, TALLANASSEE, FEL 32314
CRIEUS (03/12)
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