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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //H\ *ﬂ’o pvwgv\q JUW\Q LLVC-*

(Namk of Corpdrdtion) 4

pOCUMENT NuMBER:_ )\ FOO0D0RB8F | 2

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

A(\Q/l \J(Cl/’l\/\el,

{Name of Person)

—

A o i MM’ovaum s e,

(Name of Fimv&émpany) '

920 W 21Tl

(Address)
Nowa P\ 3342
' (City/State and Zip Code)

For further information concerning this matter, please call:

Ated Morbrez. 205 (32002

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Taltahassee, FL 32301

CR2ED44 (05/13)




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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508. Florida Statutes, thiy
statement of change Is submitted for a corporation organized under the laws of the State of
it arder 16 change its registered office or regisiered agent, or both, in the State of Florida.

I. The name of the corporation: /4// pPrre _D/MHﬁf‘:'& S‘fﬂp ”:E‘_S Toc

. The principal office address: /730 A v 9/ TEL MWI ; F7. 3 3 173

L2

3. The mailing address (if different): S L

. y 3 <y o
4. Date of'incorpormion/qunliﬁcmion:og'/oi/‘?‘o i7 Document number: JD/ /700003 ‘? 772

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

Qe SIgaed ‘
PINO, RIDEL ’ £S5

1930 NW 21 TERR
MIAMI, FL 33142

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): '

Bﬁ‘N’-H (-TEOx’L%éTeL? Ke i A
1930 Rw | A

P.0. Box NOT acceptable

MPra Pt 33142

The street address of its .re%istercd 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 officer so
authorized by thetboards or the corporation has been notified in writing of the change.

e Harrioe 2 PresTped
~ |gnﬁm?’nl an officer or director Printed or typed name and Utle "
7 /wr‘eb/

W accept the appointment as registered agent and agree to act in this capacity.
I furthicr agrée to comply with the provisions rg/%l'f statutes relative to the proper and complete
performeance of my dutiés, und I am familiar with and accept the obligation of my position as registered
cgent. Or, if this docwment is being filed meirely to rg’ﬂect a change n the registered office address, |
herebv confirm that the corporation has been notified in writing of this change.

Y-2-3018

Signattre of Registered Agent Date

'signing on behalf of an entity:

B brevtse Tireson

Typed or Printed Name

= #* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
, MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
[ CR2E045 (03/12)




