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FILING CANCELLED
covir LETTER RETURNED CHECK

TO:  Amendment Seetion
Division of Corporations

sumect I NONVE. L uvae | |

Name of Corporation

DUCUMENT NUMBER:

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

Please retumn ali comrespondence concerning this matter to the following:

0N Oﬂ nony Rddms A\

- Name of Cdntact Person

e ManCowe (cunee Al

Firm/Compiny

SO MW TTAVR

Address

Micimg cFL . 20

Fiiv/Siaic and Zip Code

1 51 WO P @GrY il

E-mail address: (to be used for future innual erort not:hwnon)

For further infermation concerning this matter, please call:

000 AN MM UL w5, 25 LG

Name 0[ nmm. Arca Code & Daytime Telephone Number

Cnclosed is a $35.00 check made pavabice to the Department of Statc.

Mailine Addrcess: Street Address:

Amendment Section Amendment Secuon

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnan to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Stanaes, this
statement of change is sutunitted for a corporation organized nnder the laws of the State of

ir order to chunge its registered office or registered agent, or borli, in the State of Florida

1. The name of the cor[x)ralion:'—rr\f {m{\c C\\le ' LD\.]_Y]’:}S H
2. The principal office address: ﬁi}c‘D’\ i\ 1\,!) —J( gl UQ
MG ) A NG CANCELLED

3. The maitmyg address (if ditferent):

~ RETURNEDCHECK |

4. Date of incorporation/qualification:

Document number:

5. The name and street address of the current regastered agent and registered oftice on file with the
Flonida Department of State: (If resigned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and for registered office 5547 =7
(if changed): i3k 8
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The street address ol iis registered office and the street address of the business office of its registered agemt
as changed will-be 1dentical.

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

Jobhn Gynony Gdavs
S Fonied or tvped name andl utle ’
{ hereby accept the appointment as regiscered agent and agree (o act in this cupacity.
{ further agree o comply with the provisions of wll stanures reluarive to the proper aind complete
grec f L] Provisie / 0 e p conp .
performance of my dutiés. and [am familiar with and accept the obligation uf My position as registered
h

agent. Or. if this document is being filed merely to reflect a change in the regisiered office address, [
crehy confirm that the corporation” has been notified in writing of this change.
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Date

If signing on behalf of an entity:

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT 0OF STATE
J MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TAL’..-\JIAS_\'EE. FL 32314
CRIEOS (15-12) .
bl . It
| T



