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COVER LETTER

TO: Amendment Section

- Division of Corporations

suBJECT: 2 U P02 7L/f»‘4/75/3/"/27/; /’:/ggf(g/’h[ e,

Name of Comporation
DOCUMENT NUMBER: /p/ ;mg)ﬁakfgﬂ ‘

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

Pleasc return all correspondence conceming this matter to the following:

Hleoxia Condelp @

3
=) 4
Name of Contact Person ) = .
= oLy
ZBai€ ompany o -}
363/ 2 40e KHE .
Address o
Daples FL. 34120
Citv/State and Zip Code

N m? aley 35 @ hotmai | cor

E-thail address: (10 be used for future annual report notification)

For further information concerming this matter. please cali:

Mo ris Candelorn .36 ,355- 8195
) Namc of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Secton
Division of Corporations Division of Corporations
P O Box 6327 Clifton Building
Tallahassee, FL 32514

2661 Executive Center Circle
Taltahassee, FL 32301

CR2F045 (0312



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

Pursuant 10 the provisions of sections 607.0302. 617.0302, 607.1308, or 6171508, Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of _?: o1/ CJ 6»{)
i order to change its regisicred office or registered agent, or both. in the State of Florida.

}. The name of the corporation: ;‘)?Qf '}(Hﬂ %) f"f[ ?:(@(35"; }?71 IUC" :

2. The principal office address: B/O '}/ < \;/ | A Ja /{/[:d L) /qﬁ L@S F(, .
2120

3. The mailing address (if different):

4. Date of incorporation/qualification: / //0'-]/25)"’ 9’ Document number: /9/—? 00@@ Z) "'/g“ff

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

Mavis Coande Joord
243 2440 HE D Aplos s
L. 34120

. The name and street address of the new registered agent (if changed) and /or registered ‘;}:-Eic.c

(if changed): ] :11
fr30ly Bpdr &) E
99D s ) e

. P.O. Bay NOT acceptable
it >

7353, -Gl - 1550

1 f 1S | ag]istcrcd officc and the street address of the business office of its registered agent.
as changed will be identical.

S FEEAN

Nist

nS b cA £- Nyl LY

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board for-the corporation has been notified in writing of the change’

Alay 4
S:glalllW)ﬂ:ccr ar director

Printad or tvpaT name and 1iile
[ herebhy accept the appoinimeni as registered agent and agree 1o act in this capaciiy.
I furthér agree to comply with the provisions of all siatutes relative to the proper and complere
pe{mrmgn(;g’ of mvduties. and [am familiar with and aecept the obligaiion of my position as registered
agent. (Jr, ;j

this document is being filed merelv o reflect a change in the regisiered office address. |
herehy confirm that the corporation has been notified in writing of this change.
[LELY B AD A Y - X
/"’/‘/éc// /,// DZ /cl—’zx - {
Stgnature of Rewistered Agent Date
If signing on behalf of an entity:

AeElY BADEA

Typed of Printed Name

** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE. FLL 32314



