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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: irgm(gg; ¢ gggx\'\]}%s ard Lador Sevices Ing.
amg of Corporation

DOCUMENT NUMBER: ?1'7 Ve ollvu ..o

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

Please return all correspondence concerning this matter to the following:

\Pﬁc\m Lohoren

Name of Contact Person

?Y‘en’\vex . Vv © oo ;
10N on H[ly

SSs S %ej_\/\_;;f/_t_,ﬁ Aed . Socke €

Address

Orvlgndeo, FL 328522
- City/Sune and Zip Code

\\‘\Go@pg\g~m\w3~r\n_i— /
E-mail addresk: (to be used for future annual report notification)

For further information concerning this matter, piease call:

?Qck\"v \vaor\ at(_He? VL 23741787
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check madc payable to the Department of Siate.

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

CR2ED5((13/12)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of % \_crvAa

in order to change its regisiered office or registered agent, or hoth, in the Stute of Florida.

1. The name of the corpuralion?‘(&f‘l’\l«é)( Q cxreeNives ard La.,bof Senwvion Iing.

J
. The principal otfice address: SIS S So MNuwarasy e)\\r:{ Ske (o

B2

C)\fLM\&D‘ TL Bigre

3. The mailing address (if differenty._ YO W €-treyr e ke 2¥$

(vlande, FL 2282

. . L »
4, Date of incorporation/qualification: Z.!M !‘20(‘? Document number: V70000 L6I1&E

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

b@ Qs \aeﬂ Ledasn ,f:'_f .
Yypa Hefbner Road Sk 345 .
Ow’ka_n&ol\:p 22512 g,;

Ty

a3ad

6. The name and street address of the new registered agent (if changed) and /for registered oﬂ'l__c’é_"__‘
(if changed): =z

S d e A

FARION

SIS S, Semavar Bud . Sk (&

P.O. Bax NOT accepisble
Ovlards  FC 32622

The street address of its .rcglislcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

Ly 4 .3: e Ao
Stgnature of an vihcer o flirector Ted of typed hardy and title

[ hereby accept the appointment as registered agent and agree to act in this capaciry.
! furthér agree to comply with the provisions of ol statutes relative 1o the proper und complete
performance of my duties, and I am familiar with and accept the obligation of my position as regisiered

agent. Or, fr[ ! @'umem is being filed merelv to reflect u change in the regisiered office address, |
Ha

hereby confirn he coporation has heen notified in writing of this change.

(e

Signature of Registered Agent

0 {lo IZO\’?

Date

If signing on behalf of an entity:

Typed o1 Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FIL 32314

CR2EN45 (03712)
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