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COVER LETTER

TO: Ampqdmen_l Section
Division of Corporations

SUBJECT: G’Fa(‘_t @\&Q\r\\s\mxhq A,

Name of Corporation >

DOCUMENT NUMBER: Y \\0oo0 69557

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;

/4;“/’Au'r‘ . _Pﬂ'i?_\ﬁer St

Name of Contact Person

Grace e Svisining TNnd

FimyCompany

20/ N Lot AVE

Address

Cael \edecdole TLIBW

City/Staic and Zip Code

_457’*/%1 //,MMW PA/MZM//’ ﬂ Gl . Com)

E-mail address: (1o be used for fulurc}'Jnnual rcpor%ﬁoliﬁcarfon)

For further information concerning this matter. please call:

QAo ¥ Rot Ker Ne- at { 759, Y2 - 5758/

Name of Contact Person Arca Code & Dayume 1elephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpoerations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

CR2E045 (031 2)



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

Pursuant 1o the provisions of xections 607.0502, 617.0502. 607.1508, or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Stute o7 _f for [/ g

in order to change its registered office or registered agent, or both. in the State of Florida.
1. The name of the corporation: 6)‘)‘”4{( £ /Q("//'/?- 3 }’ : .ﬂ__tj //Ué
2. The principal office address: 520 // /l/M/ «?OJL ﬁyé
Fort tovder dafe FI_3971/

3. The mailing address (it ditferent):

4. Date of incorporation/qualification: 05//{,// 7 Document number: /)/ 7W04??f7

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

nlelod y&  Haynes =

299 NE 3228Hh ST
Dﬁk/én/ f)ﬁflc- F/Z, ?2;3(/ -

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcg'“

801 14 €2 130 g

{if changed):

Hrdpor P oy ker  Jr
200/ M n Are

f’/ﬂ/)n L@du’/l-r//éf le /’7 ?)7?//

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

The street address of its re
as changed will be identical
ized by resolution duly adopted by its board of'dircclori;1 or by an oftficer so

Such change w

au
mlkhori;_c( thé&board, onthe corporation has been notitied fn writing of the ¢ %
L S —— T -
| lz7Hlve (i

Trnted or typed name and tile

“\ \
Wr or dmlor~
nt as répistered agent and agree to act in this capacity.
ner and complete

[ hereby accept the appointme

{ furthér agree to comply with the provisions-gf all statutes relative o the pro
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agént. Or, if thi€ document is being filed merely to rykc! a change tn the registered office address. !
nfirm Mgat the-Corporation has been notified in writing of this change.

hereby co

7 Stgnature of Regs!

It signing on behalf of an entity:
Azt Vet

‘Fvped or Brinted Name

* * * FILING FEF: 835.00 * * *

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

CR2EO45 (03/12)



