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TO: Amendment Section
Division of Corporations

SUBJECT: @arrf,#a Ma/m mMosL Cow

Namge of; mpuumun

DOCUMENT NUMBER: P ’700006’ g D@g

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

Please return all correspondence concermng this matter o the following:

Carrie Oercetiae

“TName of Contact Person

C&m@#a MCH(LMWC@ VP

Firm/Company (

1240 Fnrtlay Coort
Universs Paﬂﬁ L 3430]

Cityigtate and Zip Lm

OLarrella ovalm, (o

E-mail address: (to be used Tor luturefannual report notification)

For further information congcerning this matter, please call:

Cavrie, (Curvelia_ o Qo _HA-T20)

Name of Contact Person f\FL 1 Code L\ Diavumic 'Iula.nhum. Numnber

Enclosed is a $335.00 check made pavable (o the Depariment of State,

Mailing Address: Street Address:
Amendment Sceuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding
Tallahassee, FL. 32314 26061 Executive Cenier Cirele
Tallahassee. FIL 32301

CRIENA3(Q3/12)



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

Pursuant to the provisions of scctions 6070502 A1 70302, 607 {508, o 6171308, Flovida Swanies, this

statement of change is subminted for a corporation oreanized under the laws of ihe State of E/OZ(.&! (O
in order o change ity registered office or regisiorod agem, or hoth. in the State of Floridu,

/
1. The name of the corporation: CéﬁLKV’&% W ' VILMJ‘ CD’/II{g
2. The principal office addrcss:ﬂ;’r_éulo z ZM_ _Z 7/{_ @,{ Ci)_() l{’_(_

Universtby luh ! FL 20
3. The mailing address (if different): Sﬂ Jﬂﬁ/

3. Date of incomporation/qualitication: L{j{[_f/_al)olg_ Dociment nuimbwer: _E_l_i OOCO Ef g : Iog
3. The name and street address of the current registered agent and registered oflice on tile with 1he

Florida Department of State: (1 resigned, enier resigned
L

e (v in.
201 Huwol Tadand Di”
Pradosdorn. £ 24208
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6. The name and street address of the new registered agent (f changed) and for registerad otfice —
(if changed): ) =
Larrie, (areedl =
2 . APIR 1L_ —
_ 0240 P Clad Lovr =
(/) / PO Bey SO acceptatle

P, F 2U20/
I'he street address of 1s registered office and the street address of the business office of s registered agent.
as changed will be identienl.

Such change was authorized by resolution duly adopred by its board ol directors or by an officer so
Wﬂrlzcd‘by the board. or the corparation has been notitied m o wrigpe of the changy.

T

) i 1)

Signature of 1 officer or director

_ Lane vl Voo Aeddtar

TG or B e e alke
[ hereby accept the appointment as registered ugent and aygrec to aci i s capeaciiy,

[ further ugree to comply with the provisions of all statures velarive o the proper aind complere

performance of my duties, and Iam famiticr Witk and gecept the obligation of oy position as registered
agent. Or, if this document ix heing fifed merely o refiect a change o the regisicred office uddress,

hereby fﬁ"m thasehe corporadion e been notitiod inwviting of this chamge.
I @ ﬁ N2
AAML. &WM%L./ ! IAOAD
~ Signature of Remstered Agent - T

Trate
It signing on behalf of an entiy:

Typed or Printed Nane

Foak FILING FEE: 3350 * *

MAKE CHECES PAYABLE Tu FLORIDA THPARTAENT OF STATL
MAIL TO: IIVISION OF CoORPORATIONS, PO Box 327 Tall aHAassER FLL 323
CRIED4S (03412)



