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COVER LETTER

TO:  Amendment Section
Division of Corporations

il{ggff&fﬁéﬁ WLSM UQ/L\/L % M
N 2996

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

DOCUMENT NUMBER: P

Please return all comspondnncn concerning this matter to the following:

MM/L[L 2 (ODL

mq of ContactRgrson
/u/ Y

DTN (o dnt
AT /\;‘(%Ms 3 %ZZS%

Citnytatc and Zip Code

Mol f pdastsheetveddoes con.

E-mail address: (to be USEd for future annual repdTf notitication)

For fupther infgrmatign ¢oncepning this matter, please call:
Mo eIl 1o 40600y

Name of Contact Perqon Area Code & Daytime Telephone Number

Enclosed 1s a $335.00 check made payable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEQ5 (04/13)



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

oA L7

in order to change its registered office or registered agent, or, both, in the State of Florida.

1. The name of the corporation: _A /C—M%%lﬂ:{/ ?[/'bl’h‘us J’/A’(_b‘
. The principal office address: é 2222% { ?A,L-e\ S, ‘| ﬁ_f"i A l Q(/‘d /Zz (/Wl “\}d

-7 -
ST Z‘ga
. The mailing address (if different);

. Date of incorporationfqualiﬁcation:?/ 3‘ ! ] f) Document number: P[ r) mSD qu (((

. The name and street address of the current registered agent and registered office on file with the

statement of change is submitted for a corporation organized under the laws of the State of

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Staﬁe& this
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(if changed): /7@{ Mq/(/ M 5/ /Cﬁr =5
B4 Ut it LoUIA
SoutFhus FL 51257

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

Florida Departimeni of State: (If resigned, enter rgspgned) S n3
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6. The name and street address of the new registered agent (if changed) and /or registered office @2z +*
' o
o)

19 adopted by i1s board of directors or by an officer so
atfon Mad been notified in writing of the changg’

nnted of typed name and Ltle

[ hereby accept the appointment as registered agent and agree to act in this capacity, .

I furthér agree to comply with the provisiong of ali stattes relative to the proper and complete perjormance

‘(y my dutiesy ayd [ am jflzmiiiar with ay capt the obligation of my position as re%isrerec agent. Or, if this
actment g flfesk cflange in the registered office address. Y hereby confirm that the

e in 7 /2 2/20'2 L

"Date

{ sipping on behalf of an cptity:
Mad ) Melon,

Tvped or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEMS (04/13)



