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COVER LETTER
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TO:  Amendment Scetion
Division of Corporations n RAY 23 m i

SUBJECT: ﬁjf;—ﬂ .j/?(’,

Name ot Corporation

DOCUMENT NUMBER: /0/ ey 3465777

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
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Please return all correspondence concerning this matler to the following:

///)/K«S"/?)QC{ /7/ /ﬂ'%asojf#_{

Name of Contact Person

(I7A T,

Firn/Company

(S5 Warm (Dinel Loy
. 34615

tale an /:f) Code

ﬁhmczsoﬁ@ amMa./. com

E-mail address: (1o be used {orfuture annual report notilication)

For further information concerning this matter, please call:

‘éz)r’/sﬁrm 4 rMaSctt W358, 5355393

Name of Contact Person Arca Code & Daytime Telephone Numiber

Enclosed 1s a $35.00 check made pavable 1o the Deparunent of State.

Muailing Address: Street Address:

Amcndment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

URIERS (03712}



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

Prrsuant o the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Stanes, this
gl
statement of change is submitted for a corporation organized wnder the luws of the State of __Te nd Ar
inorder 1o change its registered office or registered agent, or both. in the Swte of Floridu.
e . . R By - ,
1; The name of the corporation; Cj a2 el

2. The principal office address:___ LLL S flnrm Lo imad toad
ledee ks tacked T
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3. The mailing address (if difterent):

4, Date of incorporation/qualification: _ég( [20i7 Nocument number: ?[@ o0 36577

5. The name and street address of the current registered agent and registered office on fike with the
Florida Departmient of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered oflice
¢if changed):
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Chyishng H. Masott

9t 11 WY B Ave UK
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The street address ol its registered office and the street add
as changed will be identical.

34013

ress of the business oftice of ils registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the ¢ ngc.
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Sigratere uf an othicer or direcior

Vile Masoth ~ President{ csne

Prnted or typed name and 1itle
[ herehy accept the appointment as registered agent and agree {0 qct in s capacity,
{ further agree to comply with the provisions of all statuies relative o the proper and complete
pr:rjr:rrmmcg‘:_u/
veent. Or, if th

my dutics, and [ am familior with and qeeepe the obligation of my pusition as registered
f is document is being filed moerely 1o veflect u change i the registered office uddress. |
hvr;’y‘wuﬁnn that the corporation huas been noiified in writing of this chunge.
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///L/Wj e 05 -/1-2014
M Ssgnature of Régistbred Agent

Dare

If stgning on behall’ of an entity

Typed or Prinied Name

** % FILING FEF: 835,00 * * *

MAKIE CHECKS PAYABLE TO FLORINDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O). BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03712)



