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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: J '7%%0] _;)-@

Jamc of Corporauon

DOCUMENT NUMBER: P/@OOOD q?/ 7f

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

Plcase return all correspondence concerning this matter 1o the following:

ﬂz/’() gkw}\,

Name of Contact Person

J’LﬂgM Zc déa/d“%g poith LIS

Figm/Company

OG0 " Fhligs Hwy  FHH

Addrdss %
Tackspille, H.. 3231l
Citvv/Siate hnd Zip Code

Lodie (B _stlrauihblss ¢ /N

E mail addfTss: (1o be uscd forffuturc annual report notification)

For fu‘nth)-nf‘onnauon conceming this matter, plcase call:

e Ervin 9 BA7-393D

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check made pavabic to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

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

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant (o the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308. IFlorida Staites. this
statement of change 15 submilted for «a corporation orgenized under the laws of the Staie of _ éﬁfﬂ_(&_,
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation:__¢§ f éf@ﬂ 4] _;lc. o
2 The pﬁncjgﬂgmcc dress: 'é' 7& Ou%///ﬂ—}— #wﬁf/ u #'[:/@
JafSonville, FL. 325/ 7
3. The mailing aqdress (if different):, O?% 'f/af;K i (.//(/K,:f W:
HLCLUZ-”&J % 55\03[ . -
4. Date of incorporation/qualification: //f/ %&D/U Document number: '?/IZ[;D DOD QQ/ /7d,

5. The name and street address of the current registered agent and registered ofTice on file with the
Flonda Deparunent of State: (I resigned. enter resigned)

/30/ Rversa e BIL, #5650
TowKsonally, 2 . 3707

6. The name and strect address of the new registered agent (if changed) and Jor registered office

b 200 Philps ey N
Jaksona e FL., Jgf/y;z/
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The street address of its _rc%islcrcd office and the sureet address of the business ofTice of 7§ régisfefed ng(.fr:l
as changed will be identical. i ri"']

. . . : . P -
Such change was authorizgdBvyresolution duly adopted by its board of dircctors or by afi’_’pﬁjccr&o e
authorizgd by the board. of thé gorporation has been notificd in writing of the change. Sy &) B2 et
~ ; =

..‘l A Q - — (_/OJ‘( gi;//h;g\

g aturc of an olficer or director Prinled or typed name and btle

I hereby licfept the appoiniment as registered agent and agree [o dact in this capacity.,

{ further ygree to comply with the provisions q/)a'ﬂ statutes relative to the proper and complete
performance of my dutiés, and ! am jamifiar with and gecept the obligation of myv position as regisiered
agent. Or, if this document jpeing filed merelv to reflect a change i the regjsiered office address, |
hereby confirm that the copbofation hag been notified in writing of this changg.

. B/2 // W
(bl ature of Registered Agont [ Dalc/
H‘signiﬂgpnﬁl If of an entity;

_Jadve B’Vz N

Typed or Printed Name

* * * FILING FEE: 835.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
CR2EM 3 (03112)



