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COVER LETTER
?

TO:  Amendment Section
Diivision of Corporations

SUBJECT: ga.-f'Sé’o/o( ard ﬂ;g-aafatc; FrC.

Nanmie of Corporation

DOCUMENT NUMBER:__ P 10060, 90|

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

Please return all correspondence conceming this matier to the following:

/%[clud it Batsts e

Name of Contact Person

ga"{'fﬂ// anyp ﬂsf;c:’aﬁjllﬂc,

Firm/Company

077074 IJ. ﬂr'/«n St

Address

7_%?6\ F( }]607’

City/Siate and Zip Code

b atstsdf) Chovimel pa. Com

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

For further information concerning, this matter. please call:

/%r& adt /(Jzﬁqff/ﬂf/ at ( E?/j ) Yos- SIS

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 7 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32501

CR2EM3 0312)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
s BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302. 617.0502. 607.13508, or 617 1508, {-lorida Statutes, this

statement of change Iy subniitted for a corporation organized wider the laws of the State of
i arder to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: gd fs‘ﬁ ”7 ah/ /ﬁgrdah#j, %c‘
. The principat office address: -? ?'02 ‘% l"' ﬁ‘lk&'f? ) 7"-

~J

Tampe, F(. SO F

3. The mailing address (if different):

Lo

. Date of incorporation/qualitication: ﬁ'ujﬁ ;f"\r[ 2’/7' Document number: f/ ?éow(:é qO/

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Departinent of State: {1t resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or regisicred office o §H §
(if changed): .:f-,” x =
. / s W i

ficbac( (F Batstocd = 2

.?;Q‘f . /4;'/«.(;: SH.

P.OL Box NOT aceeptaible

o, FL- LI

The street address of its .rcglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

horized by resolution duly adopted by its board of directors or by an officer so
oard, or the corporation has been notified in writing of the change.

W dboel N Bateford - President

Signdture ol an olfieer on direcior Prinfed of iyped niunee and Tide

Such change wa
authorized by

! hereby accept the appointment as registered agent and agree (o act in this capacity.

! further agree to comply with the provisions of alf swatutes relative to the proper and complete
performance of my duties, and t am familiar with and accepe the obligation of my posinon as registered
agent. Or. if g€ flocument is being filed merely to reflect a change in the regisiered office address, |
hereby confirgt that the corporationhas been votified in writing of this change.

b4 /- 20- 2808

( Signature of Registered Agent Thne

If signing on behalf of an entity:

Withaet K BateFard

Typed or Printed Name

** x FILING FEE: 83500 * * *

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



