1=\

ARSI ‘“@
A B 3%

{(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phane #)

[]rckup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

RLAEANTRIN

500313305125

- A2 a0 07 2eet D dddT 10
—
T
e I T

L —__rTl
= EERS
" iy
5 Y
2 0
™D A=
= Em

x

LY

MAY 2 3 72018

D CUSHING




COVER LETTER

TO:  Amendment Section
Division of Corporations

b
SUBJECT: P\\\o e, ¥ D . Mg gre, PN

Namc of Corporation

DOCUMENT NUMBER:. £ Vb 0000 T1S2¢d

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Pleasc retumn all correspondence concerning this matter to the following:

A—\ M aore

Name of Contact Person

AN B Meare, (N

Firm/Company

13 X, z,.._&:a-..n KtJt’ Br__gl—c__lb.)‘

Address I —a

[ =}

~ X

Fv. Recce  £L DNSD x
City/Slate and Zip Code —

0

o\\Moofe._ C\{@ Qb\_QDM iz
E-mail address: (to be used for future annual report notification) S
~a

For further information concerning this matter, please call:

h\ MOQIC—_. at(_l—?-l ) L“g-)(.-]L

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassce. FLL 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301

CR2EMS (03/12)




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

Pursuant to the prr)vi.\‘iorl.\: of sections 607.0502, 817.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of - L
in order 1o change its registered office or registered agent, or both, [n the State of Floridu.
1. The name of the corporation: 1\\\5 s N G‘ . M Qo 4 P . A -
2. The principal office address;_ 8500 Porvnde Ditge 4 v, Piesce , Fe
31494%
3. The mailing address (if diffcrent);__f 3 © V. AT e &' Jes
;“’- ?'.L’c_!._ _FL_ -3""0130
F i
4. Datc of incorporation/qualification: _0 9 ll i) \ i L

Br“‘.._)'._’, Jhe . ADX

Document number: P 1L DD 6D TS QL 4
5. The name and street address of the current registered agent and registered office on file with the
Florda Department of State: (If resigned. enter resigned)
i\\\-:n,r\ ‘)) . Moore
S5 00 v s de  Driuc

Ev ?‘.e_r e, Z 31948 :-:-_-.

ca
6. The nume and street address of the new registered agent (if changed) and /or registered office o= .
(if changed): - I
L= ._O v, ~—<: _
2 rm
AWt S Meore = iad
S B¢
3o 5. T3 Riser Orise, Sie don @ 23
P.0. Box NOT acceptable { = =
— - — =
4.8 cce . Zr 34950 o
[

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change”

/L’ﬂ A\"'\..'\ Mowpre

Signdture of an officer of direetor Primted or typed natne and tile

{ hereby accepr the appoimiment as registered agent and agree to act in this capaciiy,

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is heing filed merely to reflect a change n the registered office address. |
hereby copfirm that the corporation has been notified in writing of this change.

A H 5 / L [ B
Signature of Registered Agent

Date

If signing un behalf of an entity:

A\\ 1_/\' M\D’"'—

Typeed or Printed Name

*+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MALLFO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2ED45 (03/12)



