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COVER LETTER

TO:  Amendment Scctionl
Division of Corporations

SURIECT: SO FL FPro T wunc
Name of Corporation !

DOCUMENT NUMBER: £ /30C00 46 /25

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:

A Mo tlor

Name of Contact Person

SwAL fyro i
FirnyConipany ’
/13090 [MMe o 2y le_iveiy
Address 7

Frt /Nyers FL 3396 %

City/State and Zip Code

: 7 {nedelle @, O\JZ.CL_{"LU‘-GJZ oents L .o
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

L MMee tle v a (239 ) ADG &S 3

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

UR2EMS {(1/13)



© ' STATESIENT 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 6171508, §;‘-‘Inn’n’a Statutes, this
. =08 (R .
statement of change Is submitted for a corporation organized under the laws of the Statejof R A gl o)
b Wt e e ‘

in order to change its registered office or registered agent, or both. in the State of Fiorida.

021 AUG 19 PH 2:57

I. The name of the corporation: DI L ﬂij ) e ag

. The principal office address: JaA GO ﬂ’\,n?_“f‘y‘o P fa sy \i(:t_:;,;":t!:’ij i "-' -:'—_ .S TATE
Iond  Nipers [FL 33966
3. The mailing address (if different): I M2

4. Date of incorporation/qualitication: _ 37 ) E/Q() I Document number: 4 33D Fe]25

12

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

Locay oo :F‘L;?_rn

/753 uadlecic (L #R
Firtt, Chaal oEEC Pl 3394 38

6. The name and street address of the new registered agent (if changed) and /or registered othice
(1if changed):

(1L iNece Ll v

I AOGO Yie tre //Og_’ul /(_LL_) CL.L}J

0. Box NOT acceptable
Tt MNepers FL 33966

The street address of its rc%istcrcd office and the street address of the business office of ns registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so

authorized ba %r th¢ corporation ha been notified in writing of the change!
L Meellar”

- Signature ol an ofhicer or director = Prnted or typed name and Gile

[ hereby uccepr the appointment as registered agent and agree 1o der in this capacity,

! furthér agree to comply with the provisions of all statutes relative 1o the proper and complete performance
r}T my duties, and [ am familiar with und accept the obligation of my position as registered agent. Or, if this
dociment s being filed merely to reflect a change in the registered office address.”| herebv confirm thai the
corporation has been notified in writing of this change.

Ffple /Y7

Stgnature of Registered Agent Date

[f signing on behalf of an entity:

SIFL SAro  _Tal
Typed or Phinted Name

** % FILING FEFE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.CY. BOX 6327, TALLAHASSEE, FL 32314
CRIE5 (04/13)



