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COVER LETTER

TO:  Amendment Section
Division of Corporations

Name of Corporation

SUBJECT: (/)bud/:ru:\) 4—ﬂ50)rcL‘hDYlJ 1’7)1/ T YToL, TrC.

DOCUMENT NUMBER: )‘Q/ b DOOOSHHIY

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

Plcase return all correspondence concerning this matter to the following:

Mohica ) Hman

Name of Contact Person

(Liding Ifbm yochiem$ Toe Tomarroed, Tnc.

Firm/Company

517 29 hupnde Sowth

Address

St Péﬂrerob,mq, Fl. 33743

City/State and Zip Codc

it A—[aderﬂu{fﬁ'cfsé)cim W], (Om

E-mail address: (to be used for {uture annuak#eport notifiedtion)

For further information concerning this matter, please catl:

M pnica PiHman a1 Ctzode %

Name of Contact Person

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

-

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporauions

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

Tallahassee, FL. 32303

CR2ED45 (0413)

- 33080

Dayumc Telcphonc Numhu
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of

in arder to change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporalionéb(_fﬂl M—%'p! rCL—h onsS ﬁ)l" MI_DI’Y'Drf'CLQ, _'L—{)C :
2. The principal office address: (50 [ 7 %a nd Aruvencre. Soucth
St Ketershura, Fi 3371

3. The mailing address (if different) S £ Iy«

4, Date of incorporation/qualification: | 12{ f él { g ) ! !é Document number: / ’ZQQZIQ(,Q%&/ q

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

Menyca P tman o

332 Ty, Martn Ludher Kine, Shreet Soweth
] A

St E&}t’,;’sbmsl,ﬁ_ 23705

6. The name and street address of the new registered agent (if changed) and /or registered office
tif changed):

M Lricy £ 1iman
8517 and huenue SSath .._n.

3

PO Box NOT accepiable s
St federsbucy, £ 330 Slog
The street address of its _reglistered office and the street address of the business oftice of its regist:‘é_?éxlﬂageui‘ e
as changed will be idenncal. A ;,3,“
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer 67 % ' . °
authonized by the board, or the corporation has been notified in writing of the change. =y

i a2t o — Moprcg PAtman =% S

Signafure ol an officer or director Prnted br typed name and titke

1 herehy accept the appointment as registered agent and agree 1o act in this capacity.

! furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
(y' my duties, and | am familiar with and accept the obligation of my position as r mrerec{ agent. Or, if this
o

cument is being filed merelv to reflect a change in the registered office address,”T hereby confirm that the
corporaiion has been notified in writing of this change.

it o =) et Udikember 28 223

Signature of Regisiered Agent Date 4

It signing on behalf of an entity:

Coutiding Lnseiretivng Fo- Tomprvow Inc
Iﬁul o Printed K

inted MNamc

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CR2FG45 (4713}



