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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Df(’—:\\o\e N\V"IG\OW D Doocrs ne .

Name of Corporation -

>
DOCUMENT NUMBER:_____ ™\ 30000 2.5 4
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;

Bret Tremohy

Name of Contact Person !

Trembhug Law Foomn
-Firm/Company

QF0 <. f\\ma Hv\m Penkovie Voo

dress

NMicona . Elovd o 3D\S,

City/State und Zip Code

e Ak @ Trembolulans - Lo

E-mail address: (to be used for futurd snnuel report notification)

For further information concerning this matter, pleass call:

el Tyrepnloly at(CROS ) A - STHY
Name of Contact Person 3 Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIECS (03/12)



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

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

statement af change is submitted for a corporation organized wnder the laws of the State of —larieled
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ 121 £3 H C‘}e WnApwS £ DooyS -

2. The principal office address,_ D200 W 1 {p\ b‘ka vamy Grardens, FL 5504
3, The mailing address (if differcnt):

4. Date of incorporation/qualification: 3 { 151200 % Document rumber: 21 30000

-
5. The name and street address of the current registered agent and registered office on file with the
Flortda Department of State: (If resigned, enter resigned)
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6. The name and sireet address of the new registered agent (if changed) and for registered office -

Dre i “\'Y-em\:s\xj , Teeonbluy baw Fren

P.0, Box NOT accepiable
Migmn . FL HDISk
The street address of its re
as changed will be identica
Such change was au
authorizcdgb

%istered office and the sireet address ol the business office of its registered agent,
thori V TC50 n?.cn dulyadopted by its board of directors or by an officer so
wr th/eﬁo%ecn notified in writing of the change.
"
i
Stgnnatute ol on officer or digfor

oz @Vb@h)
I hereby accept the a
I A o 2 with the provisions

Prnied or typed samo snd hile
Tment as registered agent and agree (o acl in this capacity,
urthér agree (0 couf ions of al o the
performance of my'duties, and I o famifiar with and gecept the obligation of n
hereby conﬁ/;:n thatl the

.. )
0o - Dinae Hwd  Pewbhouse Woo

e

of all statutes relative to ¢
agent. O

position as registered

re proger and complete
1
r, if this document is being filed merely to r{e{ﬂecr a change in the regr'sfgred office address, [
poration has been rotified (n writing 6f this change.
Signature of RegisterddAgent

If signing on behalf of an entity:

ILAIE

Typed or Printcd Name

* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



