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COVER LETTER

[

TO: Amendment Section
Division of Corporations

SUBJECT: 'Kﬁﬁ\. T(Qﬂ%"bf'\r rDQ)FV\CEﬁ Td\'f_-

Name of Corporation

DOCUMENT NUMBER: P KD DDOODGUG 10%

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:

denn \Qex Foroy

Name of Contact Person!

Ree\ Tronsoort Services, T

Kirm/Company
juns W, Blovnom St
Address
Lovona . YL 3L
City/State and Zip Code

Ree) Transoocice nvices @ aynon . LomMm

E-mail address: (to bt used for future annual report\ngtification)

For further information concerning this matter, please call:

Aenniker Forey A Sbl , 2011402

Name of Contact Person | Area Code & Daytime Telephone Number

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

Mailing Address: Street Address;

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIES (03/12)




..STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS .
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

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

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %@\ JT(C)N\%{‘])& 66(\1"\(:-@)% m -
2. The principat office address: \"\L\S \/\) : %\Dx'mm 6)(

Lonvang, Cu B2HbQ
3, The maifing address (if different);__ DOONOEL |

4, Date of incorporation/qualification: \9-\‘ \ \ ) [T

Document number: Q \ Lo DDDDQE 0%
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)

forchom Faroy \[WN“?Z.C (" P%}gned)
\e15 Blnd Lone N

Loxanatonee, €L B340

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

Sennider Faroy

fon =
U e2
wius W, Bloxhomw S CT & e
P.O. Box NOT acceptable rE S - i
Lonrona  FL BRHLA 7z o U
-
The street address of its registered office and the street address of the business office of i@i isteﬂi agem’i
as changed will be identical. - ‘{‘ )
Such changewag authorized by resolution duly adopted tf)y its board of directors or by an of béer s’
. nboard, or the corporation has been notifie

d in writing of the change. ngﬁ,

Pl
. S5 B
Senniker CEo
Frinted or typed name and title |
1 hereby accept the appointment as regiftered agent and agree to act in this capacity,
I further agreg to caneggr with the pro%Tis Q oj‘%il sta!ulesg:elative fo the pro, pr ar?c)i complete
perfarmance of my duties, and I am familiar with and accept the obligation of my position as d:ﬁgistered
agent. Or, if this document is being filed merely to rg’lect a change in the regisfered office address, 1
reby con, hat the corporation has been riotified in writing of this change,

—
\§ignattreal Beégistered Agent

)

- 2 20) 1
If signing on behalf of an entity:
Jexnn YQE( Covon

Typed or Printed Name ]

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



