D 17000075y

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[} Pk [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

700317000687

~ GOLDEN
MG 16 208

-
g

—

b L a ]
LRV

‘JISSYHY 1Y
IVLS 40 A¥VLZ

iE
3

#eIiT i
=S
=
=
g N
a
= M
= O
wn



COVER LETTER

TO: Amendment Section
Division of Corporations

suBJecT:___E| ﬂl)ﬂﬂo 10 LLHD (M%mdﬂ@ OQTP

ijmg of Corporation

DOCUMENT NUMBER ‘PIFIOOOO‘)‘NAM

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

Please return all correspondence concerning this matter (o the {ollowing:

F‘)nmrna B) +ra ap

Name of Conmu Person ~_J

Firm/Company

Ao 5w 5 =T

Address

Mol I 2212=

Cuy/State and Zip Code

Smicnabe & Yahoo. com

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

For turther information concerning this matier, please call:

K2mirna P)ut{-)m_q() w205 , 510-1506" ]

Name of Contact Person : | Arca Code & Davume Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301

CRIEQ45 (031 )



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

Pursuant to the provisions of sections 6070302670502, 607 1508, or 61713508, Florida .S'lmurl'.\‘. this

statement of chunge is submittied for a corporation arganized wnder the laws of the Swate of
in order to chunge ity registered office or registered agent, or both. in the State of Floridu,

1. The name of the Cnrpnrzuiun:_FL ﬂUQ,VO m U( {O %@O C',é)rrio

N
3. The principal oflice :uldrcs:;:_,g'%o W) 6‘1‘"
amd S7 22125

3. The mailing address (1f difterent);

4. Pate of incorporation/qualitication; q !9— (s} I} 171 Document number: P [Toceo ‘7—7(067{

3. The name and street address of the currem registered agent and registered ottice on file wiih the

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

QJowtler | QUL S
LA200 W & ST
MUorit FL 22125

6. The name and street address of the new registered agent (it chunged) and /or registered o

Esmirne. TRuitra ap
2200 5w & ST

PO Box NOT accepuble

oL 0 22125

The street address of its registered office and the street address of the business office of its registered ageni
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{it changed):

a37i4

4
SEJOIWY S1 90y g1

as changed will be identical,
Such change was authorized by resolution duly adopicd by its board of dircetors or by an officer so
authogzed by the board, or the carporation has been notified i writing of the change

Esmrna [Duitrass
7 Frinfed or typed nanwe and tle ~

4

b- 1
Fd 5 'numr%ﬂ 4 zﬁlccr o1 director

L herehy accept the appointment as registered agent and agree (o act in this capacity,
! further agree (o comphyavith the provisions of all statutes velative (o the proper and complete
abligation of my position as registerecd

performance of my dutiés, and Iam familior sWith and accept the ; 0
agent. Or, if this doctment is being fifed merely o reflect a change (o the revisiered office address, 1

wifirm that the corporation has been notified inwriting of this chapree.

herely
/o, ?/g /5

e

T
7 LS of Registered Agemt

IF signing on behalt of an entity:

Typed ar Printed Name
* 2% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314

CRALOI3 403412



