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COVER LETTER

TO:  Amendment Scetion
Division ot Corporations

SUBJECT: /ﬁfd teaob S l Y

Name of Cor por ition

EOCUMENT NUMBER: ? l (GD ODCO gg Q’ g/ g

The enclosed Statement of Change of Registered Office/Agent and lee are submitted for filing,

Please return all correspondence concerning this matier to the following:

@L«'Z) C(/f?(,(‘f 2

Name of CUnldLl Person

\J\f@, [’@chQ [MC“-—

an!Cmnpml\'

£3¢2 Vivec RQuin #F2(£

Address

Pert& poie Pw% ﬁ 2702

City/State and Zip Code

[XEC@;»{’@&@\ QG @ C\mcu\ e

E-mail address: (10 be used for Tuture annual report notification)

For further infurmation concerning this matter, please call:

Qf/@(‘\\f‘r 6/2&174?( 3@-5: S-S L

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 4 33500 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallabassee, F1L 32314 2661 Executive Center Cirele
Tallahassee, FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

LPursuant o the provisions of sections 607.0302, 617.0302, 607.1508, ar 617.1508, Florida Was thiy,

statement of change is submitted for a corporation organized under the lavws of the State of :ﬁ ULy [ ) r()_

in order 1o change its registered office or registered agent, or both, in the Stute of Florida,
TV Teore (0
I he nae ol the corporution: ‘\.( / d/ C@W ' MC:— f,)
- The principal affice address: Lf%HRD ’D/S_ g'(;\_(’é:_’ ’;\P 7
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3. The mailing address (if different):

13V
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4. Date of incorporation/qualitication: (Q[/! g;/(é [Bocument number: F} QCP SO0 gf‘}) g ‘Sf;‘?’

5. The name and street address of the current registered agent and registerad office on fite with the
Florida Department of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (i changed) and /or registered ofiice o i
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The street address of its registered ofTice and the street address of the business office of its registered agent,
as changed will be identical.

Sueh change was authorized by reselution duly adopted hy its bourd of directors or by an officer so
antporized by the board, or the corporation has been notified in writing ol the change.
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STEImR¥e Ol an olfcer of dircelor Printed or typed name and ttle
herelv accepr the appofniment as registered agent and agree 1o act in this capacine
[frriheir ayrey tes complywith the provisions of all starutes relative 1o the proper aid compleie
plecformnee of my duiies, and Dam famitior with and gecept the obligation Q/ iy position as regisiered
cgent. i this docunient is being filed merely 1o reflect a change in the regisiered office addiess, |
frere by c‘r»?n ihat the corporationhas beewn sotified bowriting aof this change.
/%

// /_ iisu'”m%d Agent /%) ‘I):f; zolf

[ed . - .
: sz on behall of an entity:

- e Cleapy D\/’{;?uﬁ}“

Typed ot Printed Name

* & * FILING FEE: 83500 = * *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
N TS INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEER, 1L 32314
CHZED YA



