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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \/\}\C\Q\nm\)‘& }@4(«\’\ (O

a ne of/Corporation’

DOCUMENT NUMBER: Q | 70000 $28) §(

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

Please return al! correspondence concerning this matter to the following:

NQML AS\a gjﬁﬂl/\&u’

Name of Contact Person

\,o\\g\ﬁtwc Vesan LO

Firm/Company

N S Granael Cb

Address

\/\\5\'\ OO QDO(@S \ pL’ %2/7\'05/

CityState antl Zip Code

\i\f—uwu Veacne @ amenl. Corn

E- mall address: (to be used for-fture annual report noti ICE!IIOI'I]

For further information concerning this matter, please call:

J\\f%quha %'\ﬂ,k("l/ufm a ( L‘f()/f’ ) 363“98‘1‘7’

Name of Contacl Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment-Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45(03412)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stat&tes, this
statement of change is submitted for a corporation organized under the laws of the State of

}
in order {0 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 1&) \Q\g\;_)u L{ \/f_&:( N\ O 0

2. 'l‘hre\principai fice address: “"30‘ F . p(\‘fl\\'\’\b-%‘\ﬁ& ka‘(\gj
Yecol Vack L 2203930

3. The mailing address (if different):

4. Date of incorporation/qualification: _)D/B ) 5:)(\ [+ Document number: P‘ ?()OOO%RS’\ g

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

\JJC.\L\\Q L'\(‘{‘ GO C(‘es\grw_glb
215 F (Oaks ST
Oclande L3503

6. The name and street address of the new registered agent

(it changed) and /or registered office
(if changed): e, D
- —_ LIRS .
Ne)d Tonee = 5 h
98 Sede Brest O R T
5 Dade tocest £\ e BRI
P.O. Bax NOI acueptable o m-l:
2 = —
Orlando [T 3285& 2 o
The street address of its re

-add ) %istered office and the street address of the business office of its registcredagent,
as changed will be identical. - oo -

Such ehange was authorized by resolution duly adopted
authdrize

C l?y its board of directors or by an officer so
y the board, orthé corporation has been notifie

d in writing of the change.
/ / - :/ ‘k« % | ' P
N ) -vu.ﬁ"-ti Nl Pige o sina, S\\A(LLQ}‘\ V
T fSTgnature of an ofRzeror ditector v U

Printedor typed name and jifle
'
I he?eby accept the appointment as registered agent und agree w0 act in this capacity,
[ furthér agree to comply with the provisions o[%” statwies relative to the proper and complete
performarice o{ my duties, and I am familiar with and accept the obligation o
ggent. Or,lift is document is bein ﬁ

my position as registered
ing filed merely to rgﬂ_ect a change in the regi
ereby confirm that the corporation hus been notified i

1L/ ng& J=/6 -] 7

If signing on behalf of an entity:

C 7 sfered office address, |
n writing of this change.

Duate

Typed or Printed Name

** * FILING FEE: $35.00 * » »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (03/12)



