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COVER LETTER

TO: Amendment Section
Mivision of Corporations

—

SUBJECT: /Zom/)s //Nér‘/{, WMU./ﬂf' 7r-’ff'/'_'15 /ﬁiﬁﬂfﬂfﬁ?}dg A

Name of Corporation

DOCUMENT NUMBER:__[2 /80 000 Z85 77

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

/ MBS MVJK/C

Name of Coalact Person

Firm/Company

4% ﬁu/-"”/ Ln Ko /(oor/,r

Address

IN s8Rk, S, Sz 335838 ,’7/

City/State and Zip Code

SIm lori/('f,o ¢ Ao, Co?

Er-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

774/})/);, b5 in Y 52X 5/55?

Name of Contact Person Arca Code & Daytime Telephone Nuber

Enclosed is 2 $35.00 check made payable to the Departinent of State.

Mailine Address: Street Address:

Amendment Scetion Amcendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Tallahassee, FIL 32314 2661 LExecutive Center Cirele
Tallahassee. FL 32301

CRIEMS (L3/12)



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

Pursuuni to the provisions of sections 607.0302, 617.0502. 6071308, or 6171308, Florida Statues. this

statement of chunge is subwitted for a corporation oryanized under the laws of the State of fom. o0

in order 1o chunge it vegistered uffice or registered agent, or both, in the State of Floridu,

1. The name of the corporation: JAemns Uiirn harsosnciurers /{?ﬂ?ﬁf"—' TR, AL

I

_The principal office address: _F0 /Q.//)/ L Lo /0 32
N NTER  fAavers Fe 23584

3. The mailing address (if difTerent):

4. Date of incorporation/qualitication: ;/ﬂﬁ’lz&é’ Docunment nuinmber: //ﬁ() 00(),5755-77

L 1)

. The name and steeet address of the curtent registered agent and registered office on Nle with the
Florida Department of State: (If resigned, enter resigned)

Ch cyCont /Ypsce 2%
_&Mﬂﬂ/\i{) ¢ v LS [fleox

- -4
Creripnee . (‘B FIRI3 5
=
—

6. The name and street address of the new registered agent (it changed) and for registered office. =~
(if changed): -

/ Aomas hsex e
3/0 40’3/ Zﬁ/‘r’ /tw,ﬂ =3 .::_’

P.O. Hox NOT aceeplable aal

//t// o~ /%Trf'/‘-”, /—/2’ g{@f/

6G:¢ Kd L2 8346102

The street address of its registered office and the sireet address of the business office of it registered agent,

as changed will be identieal.

Such change was authorized by resolution duly adopted by 11s board of directors or by an officer so
authorized by the poard, or the corporation has been notitied in writing of the changy

T Rras L. o

“’//'Igu:luc ol an uificer ot diteeton Pristed or typed name aud title
[ heeehys aceepr the appointment as registered agens and agree to act in this capaciiy,

! furthér agree to comphy with the provisions of all statwes relative 1o the proper and complere
performance of my dutics, and am familiar with and eceepe the obligation r_:/ my position as registered
agend. Or, if this document is being filed merelv o reflect a change in the regisiered oflice address, |
heveby confirm that the corparation has been wotified Dwriting of this change. -

a-Z,/p'?S ory

Date

—
/ Sig{nurc of Registered Agent

it signing on behalt of an entity;

Typed or Printed Nane
*** FILING FEE: $35.00*% * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE. FL 32314
CRIEMS (13712}



