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COVER LETTER

TO:  Amendmem Section
Division of Corporations

TL ¥y & Construchon _ e

Name of Corporatton

DOCUMENT NUMBER: D \ 7 DDOO%?)% 9 Q’

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

SURIJECT:

Please return all correspondence concerning this matter to the tollowing:

Wk it Chham bers

Name of Contact Person

CL ¥y G ConsstCVeTi0v)

Firm/Company

D0 Tancole. Rk

Address

Ocoer., SU MT6N

Citv/State and Zip Code

g\am&%coms%fuc—h'ov\ @ Byl . (oW

E-matl address:{o be used for future anntal réport notification)

For turther information concerning this matter, please call:

Tlibecto  Flotes L7 773 - 6054

Name of Contact Person Arca Code & Davume Tetephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 LExecutive Center Circle

Tallahassce, FL 32301

CRIEMIS (OV1 )



[T

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sectfons 60703502, 617.0502, 6071508 or 6171308, Flovida Statres. this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or bath, in the State of Florida.

YL 5 G Gmshucton, lnc .
Ocoee. . (L 3476l

[. The name of the corporation:

2. The principal office uddrcss:_]_oog‘ N WlE b] W/[L

3. The mailing address (it different):

. . - -
4. Date of incorporation/qualitication: 10 / |7 / Qal 7 Document number: D |7000D 3335 2

5. The name and street address of the current registered agent and registered office on file with the

FFlorida Department of State: (11 resigned, enter resigned) w
—ir

>

|

Gieecto Slonrs g
902 blvd ZE

N e
-

Oeoet , FL 34761 %

6. The name and street address of the new registered agent (if changed) and /or registered Q-_f?it:t

7

S

0Z:21Hd €~ Nnr 1gg
G374

m

(it changed);

kel Chambe (s
1905 \hwesle bNoQ

0o, L 347¢!

The street address of its repistered office and the street
as changed will be demtical,

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by the board, or the corporation has been notificd in writing of the change’

o [y 0 .
/2;5'/? i e AT D) /il:_/_(_,,u(. <

B A P
Sramature o an oiTicer or direetor Prinsed or typed nam& and T
L herehy accept the appointment as registered agent and agree to act in this capacity.
[ furthér agree 1o complyv with the provisions of all statutes relative 10 the proper wid complete
pevformunce of my dries, and 1 am familior with and accept the obligation r)f' my position as registered
cct a change in the regisiored office address, |

agent. Or if this documensi is heing filed merely 1o refl
hat the corporation” has heen notified in writing of this change.

hereby con u'??
'{ £ D N
= 5194 (4

address of the business office of 1ts registered agent,

Siguature of Registered Agent ™

It signing on behalf of an entity;

Typed or Printed Name

*xox FILING FEE: $35.00 = * *

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

CRIBO4S (0311



