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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: (70\/ Rﬂ'rﬁﬁ‘ Ii’lc,

/ Name of Corporation

P -
DOCUMENT NUMBER: [/ 170 00000 6 26

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

Pleasc return all correspondence concerning this matter to the following:

Jer\r\y Mar\T‘z

Name of Contact Person

(ov ﬁa&‘l’es Thne,

Firm/Coshpany

1988 Vacick Wy

Address

Casselbece, FL 32707-2409

City/Siate and Zip Code

'\ MO\Y\TZ @ a OVFO\TEi Com

F-mail gddress: (1o be used far future annual report notification)

For further information cencerning this matter. please call:

\)ﬁm’w MOU\TZ- at(L{O_?) @37—23/5

?famc of Contact Person Arca Code & Davtime Telephone Number

Lnclosed 1s a $35.00 check made pavable 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. FI1. 32514 2661 LExecutive Center Circle

Tallahassee, Ft. 32301

CRIEQ45(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
statement of change is submitted for «a corporation organized uneer the laws of the State of f lorr ()' A

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Stanues, this

in order to change its registered office or registered agent, or bodh, in the State of Floride.

1. The name of the corporation: 6 oV RO\T@5) If\C,
Ay

/C,\(‘fpc,k
berey  FL/ 32707-2409

2. The principal office address: ‘ D] bed g
Casse

Sarvlé

3. The mailing address (if difterent):

q
4. Date of incorporation/qualification; Ju(\uar y 5) 3‘0\ Document number; Fi 7000000 6 26

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (I resigned. enter resigned)
L.(tqa IV\(_ C_of‘porcfﬁ’ S.‘irf Vice § Tﬂc,
5;{37 Su\mﬂluwfﬁ Commons_ Sutte Ho0
F:cﬂt_ M/vefb’) T:/__ 330107/

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

(1f changed):
J LNy M c«r\T’Z—
Io\ 5’8/ \/@Flrck \A/c\\/

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

P.Cr Box NOT ucccpmh)/
FL 332 707-29¢9

Cosgse ) b ANV
The street address of its registered oftice and 1((: sgccl address of the business office of its registered agent.

45 changed will be identical.
¥ the board. or thé corporation has been notified in writing of the change.
A L oclz
2\ : on | Z.

authorize
\ - 7) 2
' / oy
r / Printed or fvped namt and tile

\._.‘7 AT, _{ .
Sepature of altdHicer or direcior
/
Lhereby accept the appoiniment as regisiered agent and ugree to act in this capacity.
[ furthér agree to complv with the provisions of all statutes relative to the [)!'(}78!‘ and complete

{
performarnce of my duties, and I am familiar with and accept the obligation of my position as registered
this document is being filed merely 1o reflect a change in the regisiered office address, |

agent. Or, | )
hereby crmﬁC‘m that the corporation” has been notified in writing of this change.
ol fou [ a0ld.,
Signalpchof Rigistered Agent  — Date = E
PR
If signing on behalf of an entity: " & .
- = J
! -
Teary, W antz -
Typed ar Printed Name
- =
\Fal . * * % == '
* * % FILING FEE: $35.00 ) —
T l:?) (___‘.
“ -\m
33344

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATES
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. TL



