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£,
COVYER LETTER

T(:  Amendment Scciion
Division of Corporatians

SUBJECT: /’/G)C’h'chr\e Suﬂﬁd«(dr J/ﬂ¢

Name of Corporation

DOCUMENT NUMBER: P/édOOO /Z’é 858

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

Please return ail correspondence concerning thes matter to the following:

)/ A rein C/N@mg |
ontact Person

Name of

f/t’/c‘)h’me Smriﬁ&(dj Fne
Firm/Company

3375 S HlcHwry §7

Address

Capzonpir 7 FL 325373

City/State and Zip Code

hé’a/@ Qc_x%r‘c’m(’ &ur{a(&s (01072

E-mail address: (1o be used for future annual repon nmmulmn)

E)
For further information concerning this matter, please call:
p— —_— /"
New, Presgs 2w W 550 M7y p12y
Name of Contact Person Arca Code ELviime Telephone Number

Enclosed is a $35.00 check made payvable w the Deparunent 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

CRIENSS (0312)

RN




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

Pursuant (o the pravisions of sections 6(7.0302, 6170502, 607 1308 or 6171508, Floridu Siatutes. this
statentent of change is submiiied for a corporation organized wnder the laws of the Siate of FLop) ¥ })9

in order to change its registered office or regisiered agent, or both, in the State of Florida.
{. The name of the corporation: i /C/‘ e me 8 uilgrzd Y nN¢C.
2. The principal offiec address: 3 L? 75 \S /7/ /é-/'/w Vil ? 7
— —
CandonmErr _ Fi 32533

s

. The mailing address (i different):

4, Date of incorporation/yualification: Qf:/@ /,/,20/ 7 Document number: P / CO/}- oo 7? 86&

. The name and street address of the current registered agent and registered office on Giie with the
Florida Department of State: (I resigned. enter resigned)

Ln

o~
[]) Soness f//}n(f 4 ne

(260 S Pine ufs/an/// ke
P/dﬂ”l?/l-)‘*'c’/h , } L 53327

_ :
6. The name and street address of the new registered agent (i changed) and for registered office — K
(il changed): :
¥ -
-~ -
Kpnorw  CapTer -

2375 S Hlgmear 97 A

BOL o NOT accepuable 7
-~

Covroprmepr FL 325 33 3

The street addiess of (s regisiered otfice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was guthorized by resolutien duly adopied by 1ts board of directors or by an officer so
authorpzed by lhj?wd. or the corporation has been notified in writing of the change.
/

A/éﬁ /—'rﬁ /D%\.m 7LC|/“

b:gl}bturch‘i an officer or director Printed or typed name and oile

{ hereby uecepe the appointment as registered agent and agree o act in this capacity,

[further agree o camply with the provisions of all statutes relative 1o the proper and complete
performance of my dutics, and [ am fumilior wigh and aceept the obligation 0/ my position as regisiered
agent. O, if this document is being filed merely 1o reflect a change in ihe revisiered office addiess, |
hereby confirm that the corporation has been wotified in writing of this change, N

%&m @C)Mi/f/ 07/93/20/7

Signature of Registered Apeni Vau'

If signing on behalf ot an entity:

Tvped or Printed Name
% FILING FEE: 835,00 % * *
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. O, BOX 6327, TALLANASSEE. FL 32314
CR2LE043 (D3/12)




