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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %\\Y\d ’DQD()x _\V\kx@_( WO0s Xﬂg

Name of Corporation

pocument numser. L Vo OO @5 1D

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

Please return all correspondence concerning this matter o the following:

k\ &OW%\’LTSUH

Firm/Company
ae s ws? Soeek

Address
evodce Rines, T 22055

City/State and ZipLode

~wlo &) ‘OQJ'\V\QQDO& - COv

E-maii address: (o be used for futuré annual report notification)

For further information concerning this matter, please call:

Nac o0l g 854, 580 - 4520

Name of‘Conlacl P son Area Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

CR2E045 (0312



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Floridu Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the State of \ d()\_
inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ,%D\\\(\\é F’RQO\' .-XV\‘\‘Q (‘L oYs P jﬂc i
. The principai office address: Ll.cl‘O 8] ({‘;j\‘ \@j—\_b‘ %}r(ﬁ@:\
A_\C\\QC*\'\,. TLoR A 2300
. The mailing address (if different): \ KON D \\ = 'g%qe_f?_—\
Navyaoralde Vives, £ 22029
- Date of incorporation/qualification; \O \\2%\\20( (0 Document number; ?\(@ OO %’:3_? %3)

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)
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6. The name and street address of the new registered agent (if changed) and /or registered officermne: o Fri
{if changed): - .
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PO Box NOT aecepable
2ovnodde Ries, KL 22054

The street address of'its _reglislcrcd office and the strect address of the business office of its registered agent.
as changed will be identical.

ized by resolution duly adopted by its board of directors or by an officer so
. or thé corporation has been notifted in writing of the change’

h\é@ S 0\6&9\0

SlgLr?m: of uh olTicer or direcior Printed or typed name #nd ile

Such change was auth
authorized by the b

L hereby accdpt the appointment us registered agent and agree o act in this capacity.

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés. and Iam familiar with and accept the vbligation ryp my position ay registered
agent. Or, if this document is being filed merely 1o r{r}ﬂcc! a change in the regisiered office address, 1
herchy confirm th e corporation has been notified inwriting of this change.

slic\ 200,

/S(gnin(lrt: of Registered Agent ¥ até

Ifsigning on behalf of an entity:

YA

Typall o Primied Name

** * FILING FEE: $35.00 * * *

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



