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COVER LETTER

TO: A!nel!dmcnl Sechion
Division of Corporations

SUBJECT: éerddv\l\lﬁ LED AUo[ foau{'f:cA/SUOf’/CS Tre

Name of Corporaiton

DOCUMENT NUMBER: TD 10000 294 30

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

Please return all correspondence concerning this matter to the following:

;/ofrqc’, J/@C./'I/Jc

Name of Contact Person

@P/ULU/UC [-L’-D Axd Z//cofﬂcA/Supﬁ/dS e

Firm/Company
974 ME 1§ Ave fpt3A

FEot lawdecdale, FL 32334

City/Stateand Zip Code

ity atceaisedd il tonss . com

E-mail addregk: (10 be used for futuré annualreport notification)

For further information concerning this matter, please call:

Jom, /Zec/?ﬁ W 96 335-831Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301

CRIEO45 (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, 6071308, or 617.1508. Florida Statutes. fhli.?
statement of change is submitied for a corporation organized under the laws of the State of f /oy 44

in order o change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: @6” (! 1U€, L E D ANJ {/6(—7’7’/ cl‘/,l/ Suf}[ﬁ"ﬂ/tg/, LJC

2.'l‘hcprincipaloIﬁccaddress:S?W ME lg+h AU& A'pf'- 3A

/:c;r"f ZA(,{,ctho/A—/EI‘ F L 33?3!./

3. The mailing address (if ditferent):

4. Date ofincorporalinn/qualiﬁcaliun:MﬂRCL] Z?: 20[5/ Document number: Pj—gﬁﬂm 29 yjp

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

Tovge Flecha
7 L'c:ﬁ?i‘a_b‘!/\/d
Lake lhorh FL 334¢1 2.

()]

o
- =
G =
6. The name and street address of the new registered agent (if changed) and Jor regisicred-ofhiés® B!
b Sy T . T3 -'-.,;: ——nl Ve
(1f changed): _ é E;:,. . r«..
J;dqe, Flecha s Lf" X
ri-= &, =
Syl ME 9t Ave Apt SA &2 % &2
P.0). Box NOT scceptable T om

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

Such change was authorized by resolution duly adopied by 1ts board of directors or by an othcer so
authorized by the board, or the corporation hus been notified in writing of the change.

T LA _K Cboiin / _@&/74

Adgnature of dn officer or director rtnted of Typed name and Tiile

{ch€reby aceepr the appotntment as registered agent and agree 1o act in this capacity,

I further agree to comply with the provisions of ull stasutes relative to the proper and complete
performance of my dutics, and Tam fomifiar with and accepi the obligation u_/ my position us registered
agent. Or, if this document is being filed merely to rf/h'ct a change in the registered office address. |
hereby confirm that the corpocation” has been notified in seriting of this change.

[ate

ILg1gning on behalf of an entity;

Tovie Flechn

J Typed or Printed 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
CR2EM4S (03/12)



