iy

AL

CCAMCARIHIE

) 100304775731

{Address)

(City/State/Zip/Phone §)
1072341 7--01030--026 #3500

[] pickup [] warr [] maL

(Business Entity Name)

(Document Number)

L4

U IASS VY 1y

Cenified Copies Cenificates of Status

Special instructions to Filing Officer:

1

A4
VRN

Lt € o €2 120 gz

VG

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: & LL. Dl it N\D\rﬁwmf‘ e

Name of Corporation

DOCUMENT NUMBER: 11—\ L0 (OO0 7S94

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:

Name of Contact Person

ALL Abeut Maicyermnce e

Firm/Company

o0l Nort~ Feclkeral -Hvu\} - e 2485 A

Address

City/State and Zip Code

L jOoe @ 2D n~anE ) Con

E-mailaddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ao DS \va w Slot A - BoH

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2061 Executive Center Circte
Tallahassee. 11, 32301

CR2EDNS(1034]2)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Swanaes, this
starement of change is submitted for a corporation organized under the s of the State of ol IO"-Cla

in arder to change its registered office or registered agent, or both, in the State of Florida.
- A Moo - e
1. The name ot the corporation: A mm - W EHGY‘\CC‘, e
. The principal office address: 7 Lo\ Neorth r:édc:f/j [ Bw N7 5_\’6’ 245 A
Beocm T Rader, FL 334877

3. The mailing address (if different).

[

Lo

. Date of incorporation/qualification: 122y | 2cite Document number: . o OC>O 7 QT5OITL

wh

. The namne and street address of the current registered ageni and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Heather Ke-onasl
izt NMusky 'D{dcge Waony
Proymkon Peali~ FL 33473

—4
6. The name and street address of the new registered agent (il changed) and /or regSiered ot

Bee
(if changed): ;_‘_""_“ 2' T

Joe. e o S
N> Novitn Federal Hay - SH %’L\Tﬂ

P.O. Box NOT acceptable

L 334377

L

> -
g - . " . . vy ~ - -
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authori:

] by resolution duly adopted by its board of directors or by an officer so
authorized by the bo i

. or the corporation hag been notified in writing of the change.

e DS \va

Printed or typed name and ttle

un alaeer or directur

[ hiereby accept the appoimment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions of afl stanues relative 1o the proper and complete
performance of my dutics, 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 u change in the regislered office address, |
herehy confirm that the corporation has been notified in writing of this change. ’

WA S e a0
L—/Slgn' egistered Agent Date
[ signingon behalf of an entity:

ez e>ilva

Typed or Printed Name

* ko FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ZEG45 (03/12)



