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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: L{ﬁ'MLA Lo Fiem JS.)Q.QLL l
- Name of Corporation 3 A
pocuMent sumser: P e OCLY S AAR K

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

Please return all correspondence concerning this matter to the following:

_(_ﬂs&mgm_(‘mnb,—
Name of Contact Person
LesaaqLaw Fiepn. Naptes, PA
A W) | ) .
Firm/Company '

. 95\% we Suie S0

Address
‘ ~ TCinYState and Zip Code

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

For turther intormation concerning this maiter. please call;

2o Sve Newdsira Goode a0 Q38 ) 2871 -43%2

Name of Comact Person Area Code & Dayvtime Telephone Number

Enclosed is a 535,00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FIL 32314 20661 LExecutive Center Cirele

Tallahassee. FI1. 32301

CRIEOS5 {030



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

Pursuant 1o the provisions of sections 607.0302, 617.0302. 6071508, or 6171508, Florida Stauies, this

statement of change is submitted for a corporation organized under the laws of the State of

in order to change iis registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: (—’CﬁCﬂ Cu‘ (.OLUJ E(‘FM MQ P\f < R A—

2. The principal office address:_ S5 \S—%%SCQ—DDXK‘:—ML—_———
P\)Q‘{T)VLS S S = A

3. The mailing address (if different):

. Date of incorporation/qualification: &O \_a_z Hb Document number: _P_\§9§E£:1 X )& 1\ 3

. The name and street address of the curreni registered agent and registered oftice on file with the
Florida Department of State: (11 resigned, enter resigned)

in

Ceesines Neawtsica Cpanda
5514 Basun Do Suire. 503

Ny {JX&S.‘_F_\Lﬂclc\_jﬂiQ_cf

o TR >
e
6. The name and street address of the new registered agem (if changed) and /or registéred officos
(it changed): Lo i
"'.;:; . : - sara—
(S E
Leesiea  Newlsicls Gaoon
L
25)\5 Bny S Yo r= 3
P} Box NOT seceptable = ) !
Napies, [ lecicden 34105 g

Fhe street address ot its registered office and the streei address of the business otfice ol iis registered agent,
as changed will be idenucal.

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

3 L
IOk
rinted or typed name und Ditle

{hereby aecept the uppoimtment as registered agent and agree to act in this capaciy.

[ furthér agree (o comply with the provisions of all swaintes relative to the proper and compleie
gerformance of my duties, and Tam fumilior with and aecept the obligation uj[
agent. Or, ff

sgmture of an officer 1regior

¢ uf m wl T am fu v pasition as registered
if this document is heing filed merely 1o reflect a change wi the regisiered office address, |
hercin confirm that the corporation s been wotified in wreiting of this change.

Széaa\a Lo alq s

Signature o1 Registered Agent

e
1§ signing on behali of an entity;

Hinted Name

** R FILING FEE: $35.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: IIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE. F1, 32314
CRIEOIS (03412)



