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TO:. Amesdment Section
Dvision of Corporations

SUBJECT: Stact v Cagh \6\@& Tap o lemerds CFL SN
Name of Corporation

DOCUMENT NUMBER: 1 \ % 000\ QA 00

The enclosed Statement of Chanee of Registered Office/Agent and fee are submitted for tiling.

Please reteurn all correspondence concermine this matter to the following:

Yo fac X CorSteas

Name of Contact Per<on

ok R Y, CECanG
Firm/Company

W% Seabreene Ciele
Address

Kissimmes o 3nw]ys

City/State and Zip Code

Sxacd e Cingh ol @ amail « cvvy)

t-mail address: (1o be used for fifture annual report notification)

For further information concerming this matier. please call:

Pokaed Cooxrecas al A\ %5 - "ok

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Secuon

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

Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassce. IFL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

L eTatia A dhaf el s WA el 1 Fal N L Fal Rly)

Pursuant to the provisions of sectivns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

ctmtomrant oF pheveimn o cocdunitvad Foye i cnevmsntine Avnmeiead o dac thn lovioe A8 b Coprtp AF E‘O(\iﬂl\‘-\
in arder o change its registered office or registered agent, or both, in the State of Florida,

2. The principal oflice address:

T Tha nama af tha ~rremneabinn f'j-\-aﬁ "’KD F\‘\r\'g\/\ LW%E-T\WUQMIGELT-I!\C
1209 Piae nnaccn Loof

St Clhovd; R 390N
3. The mailing address (if different):

4. Date of incorporation/qualification: 2 l 1—@\ \8

Document number: ¢ 1% 0000 {AU 00O
5. The name and street address of the cumrent registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

gAC‘LnL \ay i

C&é-ﬁ ne )
oS Pine olassn Lasp

ox c\oud 3011

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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QQ—C&//\ Conroora s

WP SeabDreaarc (Clode

P.O. Ra¥ NOT accepuzble
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The street address of its registered office and the street address of the business office
as changed will be identical.

authoriz v the

Al
/

of its registered agent,
Such change was authurizexd by resolution duily adopted by its board of directors or by an officer so
Pignature of an olfwer or director

. or the corporation has been notified in wnting ot the change.

0 .

31

nied or t niene and L

{ hereby accept the appointment us registered ugent and agree to aci in this capacity.
I further agree (o comply with the provisions of all staiutes relative 10 the pr

performance of my duties, and { am familiar with and accept the obligation of my position as registered
hereby confirm that the corporation

rjf)er and complete
agent. Or, if this document is being filed merely to rgﬂecl a change in the registered office address, |
gsbeen notified in writing of this change.

tf siening on behalf of an entity:

plslig,

Typed ar Prnted Name

%2 KILING FEE: $3500 %% =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAii. TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALIABASSEE. 'L 32314
CR2E04S (03/12)



