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COVER LETTER

TO:  Amendment|Section
Division of CO]’pOl"lliOﬂS

SUBJECT: /(/C{/TQ@ 4 orgr’;o’i? C/\MQ@
DOCUMENT NUM|BER: pHO@OO’}; /95—

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

Please return ull correspundence concerning this maiier to the following:

Mn v %/Mo ﬂ/ém;@

Name

Firm/€ompany

[DF St 3 Ao 4O

Address

?)7//97»7; 77 33/34

Ciiy /Sfm, and Zip Code

For further information concerning this martter. please call:

)7;9”7/7? 657”60&\ w( e y e SCHO

Name of Contact PeySgn Area Code & Dayvtume Telephone Number

Enclosed is a $35.00 check made payvable to the Department of Staie,

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIEOF (012 ‘



STATEM ENTl OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
|

Pursuant o the prov{.s‘frms‘ of sections 607.0502, 617.0502. 607.1308, or 617.1308, Florida Siatutes, this
statement of change is submitted jor a corporation organized under the kows of the State of Qﬁ é
in order to chmzqe its registered office or registered ageni, or both, in the State of Florida.

I. The name of the corpormon %ﬁw é&@wf%d/ c@«

. The principal ot'ﬁclL address: /Ogj‘ <5’ZO M "-_72‘7[/0
D157, 7*/ 532
. The mailing addresls (if difterent): \Sd\m,é

. Date ofincorpora[illon/qualitica:ion: e,@;’//a_ Document number: /23/%00% ;5’—

. The name and street address of the current ru_lstued agent and registered office on file with the
Florida Dcpa.nmem of Siate: (I resigned. enter resigned)

/a%mm rriale (] ?457‘20@5/)
'S0/ /ﬁ&dnﬁw# '
( Ol Oﬁéé@ 77 333 [

6. The name and strecl address of the new rq:]su.red agent (if changed) and /or registered otfice J;u

(if changed):
4&(@75«7& /?Q& reHd Wﬁﬁrg/@
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The street address of its registered office and the street address of the busmnss officeotts rng,:stertd agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
authorized by the oarld r the corporation has been notified in writing of the Lhange

. ana, K9 reno

Signature c:? oflicer ur ditector Printed or typed name and ntfe /

[ hereby accept th uppmmmem as registered agent and agree 1o uct in this capacity.

1 further agree to comply with the provisions of all statwres relutive to the proper and complete
performance of my duries, and [ am familiar with and gecept the obligation of MY pOSition us feqnfered
agént. Or, if this docuinent is being filed merelv 1 reflect a change In the registered office addgess,

hereby confirm thut !hfi' cogparation has been notified in writing of this change.
W Mﬂ% ey
Signature &?cglztemd Agent
If signing on behalt of an entity: /&?’/ / 9—
| I
YACENN

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 {03/12)



