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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {,(/7/L/7//&(L(, L(d@ﬁu/ JC{Q'{CN’IS Of 7/’& ! Poasd.
Name of Corporation LO&@ LL/”?C

DOCUMENT NUMBER: /5/000 07350 7

The enclosed Statement of Change of Registered Office/Agemt and fee are subnutied for filing.

Please return all correspondence concerning this matier 1o the following:

Lis5h Adams

Namie of Contact Person

FimvyCompany

30 SE Oaean Bl A-5

Address

Stuart FlL. SYy99¢

City/State and Zip Code j
J (M h ra Ad o wy s (Pupboo Lot

E-mail address: (to be used for future annual report notification) 7

For further information concerning this matter, pleasc call:

LISA AfAMS w173 15318

Name of Contact Person Arca Code & Dayume Telephone Nunther

Enclosed s a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N, Monrue Street, Siite 810

Tallahassee, FL 32303

CRIEDSS (04/13)



LA R LIYRELIN K

FOR CORPORATIONS

A LR ARIYROPEL WD IRVILA TR L ELCINELEF 70 1 I 0L AP IRELA R LR AR 1 A7 FAS )

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Stanes, this
statement of change is submiinted for a corporation orgunized under the laws of the State of

FlpgiAa.
in order to change its regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: _{ ff’]!é/’(ZfSc’Lé y(l[,/t,4 &';51‘(»’:'24 S 01[ e [ LA
2. The principal office address: [l IV E X GLA rerradf

\tnsen Besch A 34997

Couss:

3. The mailing address (if differenty: _{p 30.S& OC8 e /5 { (/&/ }4 - 5 Smﬂ rt #jé
4. Date of incorporation/qualification: (é’ -7

Docunient numbcr:T)/ Socco 7350 7
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

/
amws orandon
(O NVE QYT Terrale
Tervon Heacty FL. 34957 2
6. The name and street address of the new registered agent (f changed) and for registered offide &% B
(if changed): . o -
LisA Adams o
30 SE OtLan Pl A-5 %’J =
Stuare FL 3499 i
as changed will be identcal.

authorized b

Such change was authorized by resolution duly adopted by its board of directors or by an oftficer so

The street address of its registered oftice and the street address of the business office of 1ts registered agent
 the hoard. or the corporation has been notified in writing ot the change.
\'.

LA (e
( Signature @1 an ofhcer or director

’p’ -
TAMES Hma Apne
Printed or tvped name and title
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. .
I further agrec o compiy with the provisions of all stamees relative 1o the proper and complere performance
r:] my duiies, and I qm {r’mriﬁar with gnd accept the obligation of my position as registered agent. 'Oy
document is being filed merely 1o ieff
corporatient fias beon notified in writ K&

n
_ 7
AR a2
— ]

¢t a change in the registéred office address.
of this change.
Signature of Repistered Agens

gent. Or if this
hereby confirm that the

5 35-9

Date
I signing on behalf of an entity:

Fyped 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. F1. 32314
CR2EO4S (114713)



