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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ may éiﬁ[ zl!(;ﬁ
Name of Corpotdtion

DOCUMENT NUMBER: P Vleceo b 20570

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:

l/n/ a M/L Y AN

Name ot Contact Person

% Elmﬁéompmy _5

Aond Corlez At

Address

Nacksewudle YL 32244

Citv/Siale and Zip Code

YD Leser LY B Gre ] oo

7 E-mail address: (1o be used!for future annual report notification)

For further information concerning this matier. please call:

l//‘/d;df/(ﬁ._ at ( ?ﬂ// ) 77&2'//é//

Name of Contact Person Arca Code & Daytime Telephone Number

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Divistion of Corporations Division of Corporations
P.O. Box 6327 Clifion Building .
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEQIS403/12)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
' : BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, this
3l

statement of change is submitted for o corporation organized under the taws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (’Lul!/e/ raidlies //ﬁd}_ﬁtif/? £ AT Tpoc.,

a—_—

2. The principal oftice address: _

3. The mailing address (if different):

Document number; P oyt a5

4. Date of incorporatton/qualification: 0'7//5/// 7
5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Vi Cerpor D Hesiel

Aot CofliEz Rd  Dacksemo.ile
b 22046 v'?_g S
.
6. The name and street address of the new registered agent (it changed) and /or registered office '-_;;.' r\; _'_f
(if changed): SR Y7 B
— © T
w' ~a
) g - - ¥ . . M ]
S NE T ST el d sonnille. FL e 9
P.C. Box NOT nccepuble s v

32244

The strect address of its registered office and the street address of the business office of its registered agent,

as changed will be identical,
Such c_har&gg was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the changc’ AT o1 7 r‘/ﬁ
L 2 - -

authorize
e _ —
ZZZ/ 7 % : wﬂ;g\gg@_g;dc:;zﬁ?jg_;ﬁ_&/p 5 CUT AT
by |gnatu al an ollicer of direcior rinted or 3}1.'.\C narie and e Lo ;MC

I hereby accept the appoimment as regisiered ageni and agrec (o act in this capacity,

I furthér agree to comply with the provisions ofill statutes relative to the proper and complcte

performarice of my dutiés, and I am familiar with and accept the obligation uj my pasition as registered
this document is being-filed merelv to reflect a change in the regisiered office address, |

agent. Or, | 0 refl c 1
hereghy confirm thatthe corppration has been rotified in writing of this change.

v it ol 5/ 16/)7

" Dale

Signature of Registcred Agent

H signing on behalf of an entity:

Typed or Printed Name
** # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045{63/12)



