(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

['_'] PICK-UP L__] WAIT D MAIL

(Business Entity Name}

{Document Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HEREIMNEINEDR

100300122711

ke 1571 T—-0i03e——00s $935,00

)
e gg‘
£r8

bl [ _‘i.-;
oo Lo

. e = e

(f‘) :"f — ‘-}""
A T s
e i.g }
,oLm - LS
- D rs-hr
fc-; o : \AJ

EE D

. g’(j: o

JUK 20 2017
T LEPHEUX




COVER LETTER

TO:  Amendment Section
Division of Corporations

susskcr: . oL J Tade. dnC

Name of Corporation

pocument sumser:. Pl 70000 FS F

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

Pleasc return all correspondence concerning this matter to the following:

Tha Rrombdd

Name of Contaet Person

Firm/Company

20527 (iscepe R 2 F

rcss

Ayverhre L IHIFU

T Ciy/State and Zip Code

Yl dun(an ?@w_‘ww

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Tilae Reumbeld B\ 22F-FIH

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C}. Box 6327 Clitton Building

Tallahassce. FF1, 32314 2661 Exceutive Center Circle
Tallahassee. FIL 32301

CRIEDES (03417}




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

Pursucnt to the provisions of sections 6070302, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submiited for a corporation organized under the lanvs of the State of E[ 0Ly Cl l¥i
in order (o change ity registered office or registered agent, or both, in the State of Florida,
I J—— I I
1. The name of the corporation: J LJ l V(Ad,e dn C
8 B L
2. The principal office address: QO S— @I Juvlfl-a @! v ‘#F oaé."?’
Avertvlg FL 2D (EC

3. The mailing address (it different):

4. Date of incorporation/qualification: 5/80!14 Document number: P )_:;_O OOD q’_fs:} l

3. The name and street address ot the current registered agent and registered ottice on file with the
Florida Department of State: (I{ resigned. enter resigned)

Medissa Duncac.
(557 F9h heed Ceuseweq # Soz
Mo Beacl \FL ST

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(1t changed ).

120) . W 20 stees + L "E;;
. P.O. Box NOT acceptable g;:-" :- g
Micnm_ € 23169 e ; 5,_.,5;,'.

steted agent,

—

as changed will be identical. S
O

Such change was authorized by resolution duly adopted by its board of director®or by anf officer so

authorized by the board. or the corporation has been notified in writing ol the changc.

A/ZIJAD,-A‘C’{L Jihac_ 'gr‘umﬁ€f¢ Pwsid.ztj‘/OLQHﬂ

J Signature ul an ofTicer or direcior Prinled or typed name and iile
! he

v aceept the appointment us registered ugenr and agree (o act in this capuaciiy.

I further agree 1o comply with the provisions of all stututes relative 1o the proper and complete
performance of my duties. and [ am familiar with and accept the obligation of my position as registered
agent. (O, f[j tnis document is heing filed merely 1o reflect a change in the regisiered office uddress, |
herehy confirm that the corporation” has been notified in writing of this change.

4 ﬂw&# @/ (él/ | F

(7 Signature of Registered Agent Dalc

e .- - - . - F i .
The sireet address of s regisiered office and the street address of the business gffice ofits reg
o B

0

If stgning on behalf of an cntity:

Typed or Printed Name
** * FILING FEE: $835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHNASSEE. FL. 32314
CR2E043 (03/12)




