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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @654 T PenlS froonp //t/.(i

Name of Corporation

DOCUMENT NUMBER: f/Fooo0 YI1Hy 7-

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

Please return all correspondence concerning this marter 1o the following:

Laciip Hipoor

‘Name of Contact Person

(HEAT Penis feoomn mwe

Firm/Company

L0/ S vy AoeaveE # f{) o A
Address
Miame e 3715/
City/State and Zip Code

XNZHRZ T Mml. Cops

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KACKH) figovd o 310 7175825

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendmeni Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI., 32301

CRIEDS5(03/12)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508. or 617.1308, Florida ?(almes this

statement of change s submitted for a corporation organized under the laws of the State of S Lo 2/
Cﬂ Fowdro in order 10 change 1s registered office or registered agent. or both. in the Stare of Florida
‘i M

1. The name of the corporation: @}‘3 EAT Dc/f =9 /?'f A /"Vd
2. The principal office address: /77)7 o SW ’777'/ ﬁvé’fu e # /o
Porprre Fepcw , Fe 2706
3. The mailing address (if differenty__ [ 230 S FTH Pfuospcd H /e
/Domm Mo Sepach  jme FFedo
4. Date of incorporation/qualification: S/f/ // 7

Document number: /)/;O voo0¥3YY 7

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

Fropep Higeor
/000§ Df\frg //u/)/ &/uff ﬁ%
ﬁ)mﬂ/’,w JendH Fo 750fe

B
6. The name and street address of the new registered agent (if changed) and /or registered office A .
(if changed): —
— 12 -

Fhero flxee 5
/770 So FTH Apérv€ # o i
/ P.O. Rox NOT aceeptable ?1
/f&/‘f/ﬂ po PEALH o FJ06

7
The street address of i renlatered off}
as changed will be idghtical.

Such chdnge was avthorized b esolutl
authofized by theBoard, or t

corp
/ !’I
A7

Rucilio [lreet CEO
‘ngnatun. of an oﬁu:n:r or dlrcctor

and the street address of the business office of its registered agent

n dulv’adopied bv 113 board of directors or by an officer so
on ka3 been notified in writing of the change.

Printed or typed name and titie
1 hereby gte
! furih ev

he appom:men as registered-agent and agree 1o act in this capaciry,

FeRIO complv withihe provig of all statutes relative to the proper and complete
¥ cluties, and I am

iliar with and accept the obligation of my position as pegmered
5 documem Is being file {

v to reflect a change in the registered office address.
s beey notified in writing of this change.

/ _
,./ / 2-7-/7
X Signature of Regisidred Agem

Date
behalf of an entity:

& Typed or Printed Name

* % * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 {03/12)



