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COVER LETTER

TO:  Amendment Sectien
Dhivision of Corporations

nircr %m Thress tne

Name of’ Corporatrein

DOCUMENT NUMBER: ?\ %DDDUD?}{—L[;Z

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

Please return all correspondence concerning this matier to the followmg:

Name oi Cunm«,l i‘ursnnj v

Finess hn o

Fin/Compghv

IS0 19 et NvbiA

Address

Lll\/\tm%pﬂ: 231\3
T viesfet . om

E-mail address: (to he used tor future annualtepart noufication)

For further infuormation concerning this maiter. please call:

A VORI MO A3

Name otlContact I’Lrwn Arca Code & Daytime Telephone Number

Fnclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 24135 N Monroe Street. Suite 810
Tallahassee. FILL 32303
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STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant (o the provisions of sections 6070502, 617.0502. 607 1308, or 6171308, Foridu

Statires, 1hik
statement of change is submitted for a corporation organized under the laws of the Staie r!/'M
in urder to change its registered office or registered azent. or both, i the State of Floride.
1. The mame of the corporation: wm :FIW% lhc -
. The principal office address: \ ISD ‘%_%}Q&‘ﬂ ?\!\W\

1

g Peke A3313

(B

. The mailing address (if different):
4, Date of mcorporation/quabfication: _a_ /257} Z.Dl_% Document number: _E‘_B_DDDDD gg‘llQ_

. The name and street address of the current registered agent and registered office on file with the
Florida Deparmment of Stae: (I resigned. enter resigned)

Jee Rz g
WSO 17 Zveet N ' o=
o QP/‘b RZ")’:S’)B : -}5;_ R

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

(il changed): ‘ ,F'. |
Prrcivs Vv

Ty

1S 19t St Nadn

PO Box NOT accepiable
4.k ¥ 333

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,

LW¥]

/]

Such change was authorized by resalution dulv adopted by ity board of direetors or by an ofTicer so
authorizeddy the board. or thyrtorporation has been notified in writing of the change’

m&dlﬁpcd n:m'lu_ml e

[ herehy aceept the appoainiment as regisiered agent and agree 1o act i this capuaciiy, .

! furthér agree to compiv with the provisions of aff staguies relative 1o the proper aid complete performance

:;'j miv dutics, wid Tam familiar swith and aceept the oblication of my posilion s rv_z:r'sr('rw{ auent. Or, if this
ocgrthr isdeing filed merely to reflect a clange in the registered office address. 1 hereby confirm that the

has héen n J!{/h\fiy(\'i{in‘s: of this change.
/ \/h~—— & 12]2 12
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Stznature of Registered Agent I

RWnatdre of aim offcer or direcior

I signing on behalt of an entity:

Typed ar Printed Name
* 5 # FILING FEEF: S35.00 * * *
MAKE CHECKS PAYABLE 1O FLORIIA DEPARTMENT GF STATE

MALL To: IIVISION OF CORPORATIONS. PO, BOXN 6327, TALLAHASSEE, FLL 32314
CHRIES 01



