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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: g”C‘)V‘d F’HM\\\‘ 6\‘7@%

apce of Corporallon

DOCUMENT NUMBER: %& %\L—\ \ng

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Plcase return all correspondence conceming this matier to the following:

V/\m{ﬂr\\\\(\)\ Michelle /J(%F(B \[\ONa

Namce of Contact Pcrson

Focd TN T inanes TN,

Firm ompzmv

BERLS ‘T/U\H’DI\\/R(\O\C)

drcss

00 %%@m\\\e L %0925

Citv/Statc and Zip €

e d N\OMAOTJ@O\& lO0K.Com

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

For furthcr information concerning this matter, please call;

MIO(/—I\QO ) QOO - M D)

Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavablc 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

Tallahassce, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

CR2E045(03/12)



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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. IMorida Smlutes ihis

statement of change is submitted for a corporation organized under the laws of the State of _{~
in order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: r(‘)Y('\ Y_Q\M\ \J r[\\\%mg T— NC

2. The principal officc address: L}RK&R '\/U\ 'R’ﬂl\\ ,R(\OA
Jochsonille [ 7 #2245

3. The matling address (if different);

4. Datc of incorporation/qualification: £ & \ O\ l \% Document number; ? | KOO OMeY 5L0{

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

UN&?H Sotes ( DDQVAJC\Q AQ@\\JES TN
V3208 IWinding Om\h Courth

Tampa , FL 23010 S
6. The name and street '1ddress of the new registered agent (if changed) and /or registered office % T__D
(if changed): o =
Vakeina Midhelle e d V\O\\d 3
4595 Fulbon RJ I

Box NOT acceptable

JocKssmi Y\e/ CL A9835

and the street address of the business office of its registered agent,

The street address of its registered office
as changed will be identic

aum%nzcd ' resolution duly adopted by its board ofdlrcctors or by an officer so

¢ corporation has been notified in writing of the changc.
Chris, Tord tPre%\ Je;\lf

Printed or typed name and title

Such change

Sigdature of an u[er or drrector
[ hereby accept the appointment as registered agent and agree to act in this capacity.
! Jurthér agree (o comply with the provisions of all statwies relative to the proper and complete
)}?:;w position as registered

perjbrmancc ( [ my duties, and I am familiar with and accept the obligation ¢
agenr Or. if thi reflect a change in the regisiered office address. |

s document is being ﬁle merely to dﬂ
p ation hgk been notified in writing of this change.
7

21919

[rate

Sipnature g Rﬁgﬁlcru! Agent

If signing on behalf of an cntity: a

Piodring M\L\\{’\\c%w\o

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI:
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALILAHASSEE. FL 32314

CR2EMS5 (03/12)



