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COVER LETTER

: TO: Amendment Section
Division of Corporations

SUBJECT: /rLC W\CC!F\ CC‘J 6f@’df"3 ) ﬁlc

Name of Corporation

DOCUMENT NUMBER: P I G’ OO o } O D ”)) D B

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

Please return all correspondence concerning this matter o the tollowing:

Name oI‘Cnnmc@Qﬁ,},\Dn Y \\{-}) : L ¢ W ' S ' ))\ O
527 M LaKe Whitney Flece
St Lucie, CL- 3Y

€aqle oo /p’ P LL‘H’S’. C OV

E-mail address: (to be used for t’u@ annualZeport notffication)

Address

Citv/State and Zip Code

For further information concerning this matter, please call:

772 -
Pndhony (. Lewie Non L 5729 - 9072/

w of Contact Person { Arca Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

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

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FILL 32301

CRIFMS (113



,

S'I'ATlF,MF.x\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. _Pur.guam 1o the provisions of sections 607.0302, 617.0302, 607 1508 or 6171308, Florida Staruies, this (L G

staiement of change is submitted for « corporation organized under the faws of the State of [l / or

i order to change its registered office or vegisiored agent, or both, in the Stare of Floridu,

1. The mame ot the corporation: /]/L/C ]W \C" CJ | L& I 6 4 NOL. FjT/L (
The principal office address_ > 3 7 N[0 LaKe Oh, .;Hl i 2
Sud 103 Pt of Lucic g l- <J2Y9R0
3. The maihing address (i different): ’ J 3 (7 / M b@ < '/- . / L-U¢ -‘ C ’L() . IA/.) /U d .
- Dt of incorporation/qualification: ] ! ! ! l 7 Document number: p/ {/ 0 0(,) I, 0308 '%9 /Cy

[

P

4
3. The name and street address of the current registered agent and registered ottiee on tile with the })'f ( ST
Florida Department of State: (If resigned. enter resigned) [/ uc. I C
/

Meaey W’D./‘}‘}\C’ Fo - “ L
1006 Ayle od Yines (T 3Y 946
bt St Lvcie, YL- 3¢9 ¥

6. The name and street address of the new registered agent (i changed) and for registered office
(11" changed):

_}Qnmmb\ 33)_. L,cuu_l SO MO
30 ¢z Rip (Cosgran O

de st Lucie, £C- 24 96Y

7

The street address of 1ts _rc%islcrcd office and the street address of the business office of 1 registered agent,
as changed will beadentical.

Sucl]jh/']'gbc wag authoerized by resoluton duly adopted by 1ts board of directors or by an officer so
7
-

y \g boged. or the corporation has been notifted in writing of the change’
/
= :

( Eenpuiil Brthony . Cewris oD

Sgnature A an officer ur ditector PFrinted or thped name and tike

v .
/ /:‘_(’J't'h\' aeceH the appoiniment as f'(’gi.\'!c'}‘ed agent and agree e act in this Capaciy. e ldc”
[ further agree to complv with the provisions of afl states relative 1o the proper wid complere pevformance
of my duties, and [am familior with and aceept the obligation of v position ax rv:i.\'{(’rc'f{ ageni. Or, if this
doctonentis being filed merely to reflect a change in the regisiéred office address,”T hereby Confirm that the

Corpodtiin cheght fiotified in writing of this Change.
{ g0 £

i
i
1

o T _/{ T (9]
é/f . l / b /9 o 1 e
N Signature ol Registered Agent / Date . v
= rlens i
- . - - R ‘: r LT

H signing on behalf of an entity: RIS

Typed or Printed Name

{2:G Hd 6- KWVl BZ0l

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2IEO45 (04013)



