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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: H o H’}’\C/FWC C{ﬂd ﬂ\@fﬂob\ Sef\ﬂ(‘ ﬁ@_@P_-

Name of atlon

DOCUMENT NUMBER: -‘P \X’ DOO 0 QS@_{

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

Please return all correspondence concemning this matter to the following:

Vdimisel ¢ Pevex

Name of Contact Person

Feain Cege (;md WC«omwmus Coep .

rm/Companly

(2995 S Clevela nd Ayt Sute 57

dress

Fon b g evs FLU 3 3907%
J City/State and Zip Code

Deg e e Ahesgpu @ ouook 0

E-mail address: (to be used fér future annual report notification)

For further information concerning this matter, please call:

Yo de) ¢ even L AS 93T 1Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o 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 Exccutive Center Circle

Tallahassee, FIL 32301

CR2E0S(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1308, vr 617.1508, Florida Statutes, this
stutement of change is submitted for a corporation organized under the luws of the State of G .
in order (o chunge its registered office or registered agent. or both, in the State of Floridu.

1. The name of the corporation: APG{ H/\/\ (\/@(0\0_ C\(’Y‘ ﬂ’\.QJ(QOU} Sﬁ(\ﬂ(‘ QSQé}(LP .

. The principal office address:_| Z 4?5 S [('\J’F lﬂ"’dﬂ\/(_ SM"]"C /ST

-

E)ﬂﬂh(qdo rS —L 339p %

L% ]

.Thcmailingaddrc:;s(if'diﬂ"crcm):/o)qf)(ﬁ S CJCU( bn[{ /d"/ﬂ ,5_(_4 i e fr_?“
Fovet Myevs FL 3 3903

4. Date of incorporation/qualification: Document number: P \"\'DCDOO Z)Oq'g

5. The name and street address ot the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

b\c\ﬂG\L\JS e G
AHY0 W 1uy Ly
Mipn\ Lakees  FL L 330\g

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

Naemisel G Q_Q(C”c
/299¢ S Cleydland Ave (wireis?

P.0O, Box NOT acceptable

Fenk Muecs FL 33707 .
J =l &
The street address of its _re%istcred office and the street address of the business of’ﬁg_ of its Ruistered agent,
as changed will be identical. T4 S'“-‘rﬁ
m..! *
e

Such change was authorized by resolution duly adopted by its board of directors ofB§an
authorized by the board, or the corporation ha§ been notified in writing of the charﬁf«(

b&ENyT

# Yinmsel ¢ feed v

/ Signature of an ofTicer or direcior Tninted or Typed ndic-amd Tl
TN

{ hereby accept the appoiniment as registered ugent and agree 1o act in this capag’yf Lat
1 further agree to comply with the provisions of all statutes relative to the properidtd comglete
performance of my dutiés. and I um fumiliar with and accept the obligation of my position as registered
agent. Or, if this document is heing filed merely to reflect a chanye in the registered office address, [
hereby confirm that the corporation has been riotified in writing of this change.

171)s6

/ Signature of Registered Agent ’ 4 hte

cer %g__
- :
g

If signing on behalf of an entity:

Typed or Printed Name
** *x FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)



