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COVER LETTER

T(O:  Amendment Sceetion
Division of Corporations

SUBJECT: b\\@( Mc’.c\\cq Vomspovlu\\wﬁ Lu\’p
' Name of Corporhtion

DOCUMENT NUMBER: ? \"JOO0OD Hs 457

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

Piease return ali correspondence concerning this matter to the following:

A\l So0ONM /\76\’62,

Name of Contact Person

FirmyCompany

T2 90 3 elace

Address

Wialewin, FL 33010

Cutv/State and Zip Code

A\EK LA \—\VO\‘(\?_)CO‘( }‘\C\,Br'\ 0™ G F\M‘-\; \ L COTNY

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

For further information concerning this matter, please call:

beub CC ua () éDC at ( SOS ) @g' 0’2701

Name of (;omact Person Arca Code & Daytime Telephone Number

Enclosed ts 2 $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.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301

CRIEQAS (0312



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 61[7.1308. Florida Statuies, this
statement of change is submirted for a corporation erganized under the lavgy of the Siate of Floc \C \ EaS

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: &\ 2% \3\)\6 O\t'. C q\ -’\‘W‘Lkﬂ b{‘DC)V\Ct\\"\ O CO ('P,
2. The principal office address: 36 20 HWo & Y . N\ fohuat N T L 55\?)5

3. The mailing address (if different);

4. Date of incomporation/qualification: O(D/Dl /.;10\‘7 Document number: ?\ r‘?(—-)ooo gé)/ L/é/?

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

Alisocn Yecez
‘73\\_ 5¢ 3™ Olace  Ricdeay TL 3OO0

Reomaned
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6. The nume and street address of the new registered agent (if changed) and /or registered office
(if changed):
[

sC‘bub Ed\,\c\‘rc\G ‘CSCC)\Q :
2620 &) b st Miewi, FL 33135

PO, Box NOT acceprable

¥

o

- o I

e
w LY b
The street address of its registered oftice and the street address of the business office of its registered agent.

as changed will be identical. v 5

'I’(Cd by resolution duly adopted by its board of directors or by an ofticer so
il rporation has been notiticd in wnting of the change.

~eLUs EC‘ Leveel O i—S ¢ O\ro

Signaturgal un oificer or director Printed or typed name and title

{ Jereby aceept the appointment ax registered agent and agree to act in Hhis capacity.

Hurther agree to comply with the provisions of all statutes relative to the proper and complete
herformance of my duties, and 1 am familiar with and qeeept the obligation Q/' my position as registered
agent. Or, fr[ this document is heing filed merely 1o r(}ﬂec:‘ a change tn the registered office address. |

hereby confipm that the corpdaration has been notified in writing of this change.
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Stgnature uf Registered Agent ute

It signing on behalf of an entity:

Typed or Pranted Name
*x % FILING FEF: $35.00 * * *

MAKIE CHECKS PAYABLE TQO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. IP.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOAS (Y1 ™MY



