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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Y\ﬂc t(ﬂﬂxm—\ka AN \ﬂC

Nidme of Corporation

DOCUMENT 1\'U.-\'lBER:D \ q CL/OC ng ? q ?

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

Please return all correspondence concerning this matter to the following:

Liaaady Soteo

Name of Contact Person

o
ucker's Qcmcos NC.
FiemyCompany
2qole T\ A(menl&) AVQ

\(;\ NP m 22 O}

Cuy/State and Zip Code

e crucersservicesing con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

LQC\(ISCI QO}WD e3> YUy -1 ¢

Name of gomact Person Area Code & Daviime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Sceuon

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

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)

CR2EG43 (X112



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

Pursuant to the provisions of sections 8070502, 617.0502, 607 1308, or 6171508, Florida S

'rﬂa s, th 2
statement of change s submitted [or a corporation organized under the laws of the State of __ Ot
in erder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: W(\, —J\’(C\ A\DDY ‘l'f‘li‘\"l (\)Ir)ll | Lﬂ ¢

2. The principal office address: \ Oq_?) ﬂ I[{ 5(5&1'\ \/\ \h f

Lola land L 22%]]

3. The mailing address (if differenty:

e,

/
4. Date of incorporation/qualification: l \_ r] " lq Document number: l) \Iﬁl mqsc\lq‘f

th

. The name and street address of the current registered agent and registered office on file with the
Florida Dcparlmcnd&llalc: (I resigned, enter resigned)

ne & Cutipriez
o2 Old Spmidh D
\_ctle \andd (M 2351

6. The l:mrm: Czi{mi street address of the new registered agent (it changed) and for registered oftice -
(if changed): ‘ .
@i’\@k C @L{’\‘l oVl
o> Cld Zoaah D |
P.O~Boa NOT aceeptable
Lakeland 1733311

The street address of ils _rc%istcrcd ofTice and the street address of the business ofTice of its registered agent,
as changed will be identicdl.
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rized by resolution duly adopted by its board of directors or by an ofhicer so
ard, or th¢ corporation has been notified in writing of the change.

“ .
TATIL o V2 ST QKML(' by erred
7 1gnature oT @ olficer o du@?

Priofed or typed name and tide
{ herebv aceept the appointment as registered agens and agree (o aer in this capacity.
! further ugree to comply with the provisions of all scatutes relutive to the proper und complete
performarice of my duties, and I am familiar with and accept the obligation of my position as registered
agent, v, i this document is being filed merely o r(i/Iect a change in the regisicred office address, |
erepyfeonfirm that r%«-;poruq’un has been notified

i writing of this change.

@ _ {Zuwl =13
Signature of Registered Agem ﬂ

[rete

1€ signing on behalf of an entaty:

&/’MY 4 6’(,{7(/ EViE 2

Typed or Printed Name

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03/12)
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