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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: J_,l. /&;ﬂ HO\\WQ \Q\U[C(§ ( i

Name of Corporation

DOCUMENT NUMBER: p 1) 0000 20 XN

he enclosed statement of Change of Registered OfTice/Agent and fee are submitted for filing

Please return all correspondence coneerning this matter to the foliowing

J—(/!S B f/cmr)_ ﬂr/

AL
Nome of Cofiact Person

Firm/Company

({Hé /({H \/ C.’V

Abldress

/f;ﬁ; VN oo /LJ« NS A

Civv/Stay and Zip Code

{o. SQYIIH ) |4 “/Ci ~G Aéd vl s

E-mail address: (1o be used Tor futtid annual ceport notification)

FFor further information concerning this matier. please call

Jf 5 B Juf)rﬁ— ai L/c/) )QFS' a’w?
Name of Contact Person

Arda Code & Davtime iala.phom Number

Enclosed s a 33300 check made pavahle 1o the Department of Stage

Mailine Address:

Street Address:
Amendment Section Amendment Seetion
Division of Corporations

Division of Corporations
P.0O. Box 6327 Cliften Building
j(>6I Exceutive Center Cirele
Tallahassee. FIL 32501

Tallahassee. 171 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiane to the provisions af sections 607 0302, 617 0302, 8071308 ar 617 1308, Floridu Statutes, ihis
statenent of change (s submined for a corparation organized wacder the fows of the Sraie of

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

1. The name ot the corporation: ﬂL)_ (6 [\ ’l‘ k() e '\SC ‘(’Ul.( ("Q (; i)

2. The principal otiice address: !4 L!é }g}ﬂ t\{/ Y C[ v
CSSrW v ¢ /f} 24y

3. The mailing address (it ditfferent): D. 0, P?ﬂf\l Ll 2 O%W >

fissi maee ) 34045

b Date of meorporation/qualilication: L{, L 30{ d) Document number: /)/ D@Cf ad 3() 'S [)/

3. The name and strect address of the current registered agent and registered office on tile with ihe
Florida Department of State: (1 resigned. enter resigned)
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6. The name and street address of the new registered agent 1 changed) and Zor registered oftice
s o
(ir changed): .
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Ihe street address ot its registered office and the street address of the business office of its registered agént.

as changed will be identical.

Such change was ayfhorized by

| solution duly adopted by its board ot directors or by an otficer so
authorized by the argeor thy

fporation has been notitied in writing of the change.

Aois D dopez Arbal cat

}71- ol officer or director vrnted o tvped nakie and ttic

Fhereby aceept the appointment as registered agent and agree o aci in 1his capuciiv,

Fpurther agree to comply with the provisions of all staruees refasive 1o the proper wid complete
performance of my didios, anhl am familior with and yeeept the obliganon of my pogition as registered
agend. (v if this docupiont iheing jiled merelv o redect a change T the regisicred opfice address, |
herehy confirm i} vation has been dotificd inweriting of this change.

039 0S- 19 -

/‘.’ LR O Registered Agent Dt

I signing an'behalt of an entity:

Iy pued or 'omied Nuare
R FILING FEE: 833,00 * = =
NMAKE CHECKS PAYADLE To FLOIIDA DEPARTMENT O STA TR

NAIL 1O DIVISION OF CORPORATTONS. PLOL BOXN 0327 TALLAVASSEE, FLL 32304
CR2EaIZ s 1y




