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COVER LETTER

TO:  Amendment Sceetion
Division of Cerporations

sumkcr: Full Mya (onsdcy Lon (ﬂQ

Name of Corporation

DOCUMENT NumBER: L 160000515 946

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:

Ye nny Muanecg
Name of Contact Person

Full My (onstevction tne.
Firnmn/Company

2590 (ase Rd.
Address

Lubetle H, 339345

Caty/State and Zip Code

Jeany hol € hotmail. em
F-mail address: (10 be Used Tof Tuture annual report notification)

For further information concerning this matter, pleasc call:

\fe_nnq Munerg a_F86 ) z30 -640Y

""Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check madce payable to the Department ol State.

Mailing Address: Street Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manroc Street, Suite 810

Tallahassee, FL 32303

CRIEMS (0441 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502. 617.0502, 6071508, or 617.1508. Florida Statutes, this
d

statement of change is submitted for a corporation arganized under the laws of the State of _{ lorida
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: Full Mow CCﬂi‘t'fuL"'ion lt’l(,.

2. The principal office address:_ 25 50 Cose Q4 . Lubetle Fl _3393¢

3. The matling address (if different):
4, Date of incorporation/qualification: 1% [ (3 ! 206 Documentnumber: P L1600005 (596

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Nesntay L. Muaecn
/
3054 Adcoce Q. -
T~ o
L S aiaac = 8
abelle FI, 330 %3¢ TR
6. The name and strect address of the new registered agent (if changed) and /or registered oflice bk ;: Ny
{if changed): il -~
LD .
. -n w N a
Jeany L. Munecq L= b
o
o

P.Ox. HBux ROT acceptable

Labefle Fl 33930¢

%istcrcd oftice and the street address of the business oftice of its registered agent,

The street address of 1ts re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change.

.je-rmq L My 2rq / P(eJ; o‘ on’i’

authorize
Y tterng Y hesrrzs—
{rz S|g;mlun:fn an ufﬁfu‘ of Jirector Annied o typad name amd title
[ herét accept B appoiniment as registered agent and agree (o act in this capacity,
{ further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
of my duties, und [ am familiar with and accept the obligation of my position as registered agent, Or, if this
dociiment is being filed merely 1o reflect a change in the registéred office address. I herchy confirm that the

corporation has been notified in writing of this change.
(0] 18] zozz
T Da

U Signanyca Tchlftcn:‘d Agonl

If signing on behaif of an entity:

T'yped or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314

CR2ZE045 (04/13)



