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COVER LETTER

TO:  Amendment Scction
Division of Corporations

Recd ke

SUB.IECT::! lljij[ ]fj G]l \! 'ds \J{ FL("{ (i H/]( mpl‘ ‘Zau_u,

L]
ahne of Corporation O S

DOCUMENT NUMBER:.? ] 7 DDDD?) LQ D L-s L-j

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

Please return all correspondence conceming this matter o the following:

Ke] lJ Bornes

Namcof Contact Person

Qecutu Cyecouves of SWHL

_Brm/Company

5%)0 CoIg nmcssu Bl SEID3
[ 230Gl

tate an 1p odc

For further information concerning this matier. please calt:

Kellu 20unes (25 623 wEUqG

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
0. Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CRIEO45 {03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502. 607.1308. or 617.1508. IMorida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the Stare of Florida.

I The name of the corporation: € }-

2. T]E_Qrincipal office addrcss%z O) OF?: CU B)VC’ ‘ S*—' 3]
=T, ngers LEL 20w

3. The mailing address (if different):

4. Date ofincorporalion/qualiﬁcation) OIZK,QLLZ Ol” Document numbcr:P}’?DOODS L_() OL}'L}

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)

12720 Jetport Commerce P Koy
ot 15
EL. Myers, FL 2201w

6. The name and street address of the new registered agent (if changed) and Jor registered office

T 2890 Colbnual BWd. SE 103
EL Myers, EL 596w

O ox NOT sceeptable

The strect address of its r¢
as changed will be identic

Such c_handgl;: was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notificd in writing of the change.

authornize

(G772 Kl %M
Signafure of an offfecrarflirecion n F namie and At

act in this capacity.

zﬁistcrcd office and the strect address of the business office of its registered agent,

A
Fherebv accepi the appointment as registered agent and agree
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agént. Or. if this document is being filed merelv to reflect a change in the registered office address. |
hereby confirm thar the corporation has been notified in wn‘rinf of this change.

7 : A’D/(-:)’ \% Dat

Signature of Register cnt ) ¢ ;m 3
- Fof an entity: S =g
If signing on behalf of an entity: =2 = )
oo Do

- - g
T Printed Name ™

Rz M
* * * FILING FEE: $35.00 * * * —o X
o— N ~

23 au

MAKE CHECKS PAYABLE 1O FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE. FL
CRZEMS (031D
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