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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: //g”‘ye/ﬁ/f’/”‘/ A D /)/17

Name of C orpnr'nmn

DOCUMENT NUMBER:__ A/ 080 88 6037[

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

Please return all correspondence concerning this matter to the following:

/%%mfe/ #é reef

Name of Contact Person

S rvel Abres LD, PA

i trrn/fComp'm\

/6/65 /‘—%01/64476/ 0 Blvd APT 22/

Address

C I_IKldlt. and Zip Code

P)c/r;/ Becos, 7L 33455

manvelcéreumd 1553 @ 9 rall o

E-mail address: (o be used for future anfual report notification)

For further information concerning this matter. please call:

%mze/ Abred W27 21— 30T

Name of Contlact Person Arca Code & Dayume Telephone Number

Enclosed is 2 $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Divisian of Corporations
IP.O. Box 6327 Clifton Building

Tallahassee. [F1. 32314 2601 Exccutive Center Circle

Tallahassee. FLL 3230t

URIEMSI03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATI(NNS

Pursuant 1o the provisions of sections 607 0302617 0302, 607 1508, or 6171308, Florida Statuiey, this

oricia

starement of chunge is submitted for ¢ corporation organized wider the lavvs of the State of

in arder (o clunge its registered office or registered agen, or bath, in the State of Florida,

. The name of the corporation: %”ud/dé/‘ﬁ// M_DL /D 4
. The principal office address: /5/55 //ff#e/a”fe/d 8/‘/-{, AP 20/
Defray Becets, L 33444
P BoxX 763/
De/ray Peact, FL 324872
4. Date of incorporation/qualification: ////07 /Ztﬂ/@ Document number: /D/é OO0 &8 o 3‘/

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

ByF2 ForesT At/ Blvd, quile 3~

F-2

3. The mailing address (iv differem):

(if changed): ;

15/56 Micwelirge/o BlyL 4pT 20/ =
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6. The name and street address of the new registered agent (i1 changed) und for registered office e
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De//g/ Begot, L BI3Y4Cs /

Py Hon NG accepuable

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

*fesolution duly adopted by its board of directors or by an officer so
yrpoeration has been notified in wrying of the change.

mwe/ /fért%

Slgnﬁlurcyl olticCrrirector Trointed or tvped pame and Tile

Such change was ;
authorized by th

Fhereby uecept e appoinimengg@egistered agent and agree o act in this capaciiy,

! further agree to comply withthe provisions of all statures relaiive ro the proper and complere
performance of my dutdcs, agd §ampfamitior wWith and gecept the obligation of my position as registered
agent. Or, if'this ducipnentfis heing filed merely 1o refloct a change i the revisiered office address, |
fiereby: confirm thit Whe cofporatiofi has been notified in writing of this change.

_,,2/;.’22/ 20/

Signature offegislered Agent

I signing on behalffOHr an entity:

Typed or Printed Name
*FFFILING FEE: S35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MALL TO THVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE, FI. 32314
CR2EOIA (0312



