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COVER LETTER
TO:  Amendment Section

Division of Corporations

SUBJECT: g‘t’\/"] A /}R\/U/JD/LY @/LD*J?" Z A

Name/of Corporation/

DOCUMENT NUMBER: /300 OO0 Vc?ocp @7

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

- filing.
Please return all correspondence concerning this matter to the following:
\JOJC‘PA A ﬁ/n 453/2
Name of Contact Person
1@?\/:’1#) K)c/L/’f JIOALY /7'/(0\-?2/_\{!\) C.
Firm/Gompdny
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F-mail address: (to be used for tuture annual report notification) = o
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For turther mformation concerning this matter, please call: = 7
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Name of Contact Person

Area Code & Davume Telephone \‘umhu Pl

Enclosed 5 a $35.00 check mmade pavable to the Departnent of State.

Mailing Address:
Amendment Section
Division ot Corporattons
P.O. Box 6327
Tallahassee. IF1, 32314

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tullahussee, FLL 32301

CR2EQA5(03/12)



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

Pursuant to the provisions of sections 607.0302. 617.0302. 6071308, or 617.1508. Florida Statwies, this

statement of change iy submitted for a corporation organized wnder the laws of the State of 7"/’0/'{{ ,._{ <
in order to change its registered office or registered agent. or both. in the State of Florida,

1. T'he name of the corporation: ’&)/7’1 ) /L)c/u /\(‘O/-Z}/ O 0 \)rf:_,, ;Z-A) C.
. The principal office address:__ 7/ (2 ﬂo/z,,og o) (Nﬁ/\/ 4> ‘;/f"’fg” &C"’chu })"‘:‘C SN

i~
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. The mailing address (if difterent):

4. Date of incorporation/qualification: 6{/2,/2 0/7 Document number: 7/ 7 000 0 Vo&f) )

W

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)

Qﬂuﬂ%()Q?ﬁﬂeroﬂpaKGT)oﬂ)‘@@A;Q;th_

(2302 wrNo/ DY 09K coor] A
Tam pa, EC 336/ 2

6. The name and street address of the new registered agent (if changed} and for registered ottice

(if changed):
Joseph L Holer 3 i
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Rovidsm Aenel, FL 32432 Sat
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Mhe street address ol its registered office and the street address of the business office of its registered ageit]
as changed will be identical. 2

o

] co
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer s 5
authorized by i€ Bpard. or the corporation has been notitied in writing of the change.

Prnted or &yped name and utle

/ Tz ph /. L ben
Stefptupe gt an offtcer or direcior
[hierehy (:C'ucf{izle appointment as registered agent and aeree to aer in this capacity.,

I further agred to complv with the provisions of all statutes relarive to ihie proper aid complere
performance of my: duties, and fan familior with and aeeept the obligation of my: position us regisiered
asvent, Or if this document is being filed merelyv 1o reflect a change tin the registered office addiess. 1
hereby confin L the corporatiolt hias been votified in weiting of this chanie,

¢/r2) 9
Bigfadure al Registered Agent

/7 Dare

I signing oy béhalf of an entity:

Typed or Printed Name
* % & FILING FEE: 83500 * * *

NMAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER. L,

32314
CR2EO45 (03/12)



