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COVER LETTER

TO:  Amendment Section
Division of Corporations

e P (Wi b Devepp mem%

Name of Corporationf

socumext s = 1200 00 06594)

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

Please return all correspondence concerning this matter to the following:

"Robery 0. Burrage.

Name of Contact Person

?\ UO oM Dﬁé\/élopmamr Inc.

Firm/Company

U4¢N5 Yk Rithe 6!¢d *—"—/0%/0

Address./

%oum%om “Aen Wl Fo 334920

Citv/Siate and Zip Cod

Olm{)deL@ rwaOnS+ruC.+a'onm9m7L- Com

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

For further information concerning this matter. please call:

‘Aobert Durage . Sll, 301-003 |

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Deparument of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee. Fi. 32301

CRIEGIS (0312



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

Pursuant to the provisions of sections 607.0302. 617.0502, 607.7508. or 6171308, Florida Statwies. this
statement of change is submitted for a corparation organized wider the laws of the State of [~ L~
in arder 1o chunge its registered (f'SL or registered agent, or both, in the State of Florida.

I. The name of the Corporalion:%- l ; ) ] ;am De\/ébgme‘ﬂ')‘ } / ) c :

2. The principal office addrgss: L‘)(g q5 FOU/L Q;d{}& 8) l/(tg : SUJ‘!Q_S( /OQ" / }O
Bowion BEACh, FL 33030,

. The mailing address (it different): éQm{

. Date ot incorporationfqualification: ]’ /[_O = / 8, Document number: P } ?m DO OSSC)(}

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

robert Burrgge
DS, M aSHread e 2
Lake Worth FL 33900 v 3 =
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6. The name and street address of the new registered agent (if changed) and /or registered otfice .

 Pobert B urrge | S e
HZ 15 Pk Ridae. Blud. gu)nu jOq-110

PO B NOTwdcepuble
Counbn Densh, FL 25420

- ;- - . = - . - . .
I'he street address of its registered office and the street address of the business office of its registered agent,
as changed will/be identical.

Such change was authorized by resolution duly adopted by ils board of directors or by an officer so
authorize the board. or thé corporation has been notified in writing of the chanpe.

: Pobery W, Burraoe.

al
Printed ar tvped name and tutic )

Fherebd acdepn the appoinment as registered agent and agree to act in this capeciiy.,

! further ugrbe (o compiv with the provisions of all statuies relative 1o the proper and complete
performanct of nrv duties, and I am familiar with and accept the obligation Q/jmy position as registered
agenl. (Qf.fi st,(Jec-rmT@; ix being filed merely 1o reflect u change i the registered office address, |
hereby fit-the Cirporation has been notified in writing of this change. ’

D15 %

il BN
/ y/ / Signature OW Agent Date

—

It signing on behalf of an entity:

ooy W, Boua

Typed or Printed Name -

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall TGO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EDS (03/12)



