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COVER LETTER

TO:  Amendment Section '
Diviston of Corporations

cselle D. Cordazar mDr7?

Name of Corporation

DOCUMENT NUMBER: Q/ JO {7[[)() 7> Z?//L%

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

SUBRJECT:

Please return all correspondence concerning this matter to the following:

CJ:LKV%%’JJ @é»//ﬁPKW”ﬁ/L) f
Nameof'Contau Pu’s()n (— D [d}/ 6124,
Tlrm/Cumpanv

%fm ( 5&4/.7. W\//ﬂg e?/jl,uﬂf)zzi

Addrus

I ) L 55/

Cnv/Sla!e and Zip Code

/44[//31/40/?’% e S TS 49&?/47//// C.Om

E-mail address: (1o be used for future annual report nohhcauon)

s

For further information concajling this matter, please call:

Monico Uilzurs o 305, 7298995

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

CRIEGIS QMDY



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stalures this
statement of change is submitted for u corporation organized under the laws of the State of P LV / /
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: //{ S_Sf/‘/g Q (/ f:/)/%ﬂ2// ﬂ?%ﬁﬂ
2. The principal office address: 7?7‘7/ j %’/ 677ﬁ(’ /;l//’}//)ﬁ’g
&//_/f ” }/? 2 e 'L/ 77 / ~—/Z_— 3/¢ 23S
3Thx.mdnhn;:dddn.ss(iid1th_n.nt) &?_ Fo7) S o) '5/ 7 //‘ / ///W/OM
SUNE PO2 _ jiliams g2 e B S
(/ DO\.U!“L[“ number: /’ / ﬁﬁﬁ/ﬁ / A 751/

5. The name and street address of the current refristered agent and registered office on file with the
tlorida Depantment of State: (If resigned. enter resigned)

Vissetle D, Lovtgzar /70,
1550 S, SPRGrenwe, Sutt )
Ml 72 F)pS

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

(if changed): Z//ééfd)c/{ Z) Lﬂ//f?c?[// /7/’&
S50 S0 TT (e SN

%/cmu L7 >23/05

The street address of 1ts rc.gltstcrcd office and the strect address of the business office of its registered agent,
as changed will be identica

4. Date of incorporation/qualification:

Such c.h.u(ﬁ(). was-anthorized, hy rpsolution duly adopted by its board of directors or by an officer so

authorize he n&rd or the corparation has been notified in writing of the changc’
/ Lis2t/e /), fc/ﬂ[/fﬂ’/ b
Signatufesl an officer or direi{ons Tonted or Typtd name 7% and Tille
1 hereby accept tfu] appointment as registered agent and agree to act in this capacity. P

I further agree to comply with
performance of my

agent. Or, i f[l is

herehv confirm tha

e provisions of all statutes relative to the proper and complete
duties, artd | am familiar with and accept the obligation of my position as :egmuea‘
cument is peing filed merely to rgyﬂec_r a change tn the registered office address.

tioh }(w been nosified in writing of this thtng/(’ /

Signature of Repisiered a\gunll ) [)..m.

If signing on bchal\'ot'an entity:

{714

Typwed or Printed Nime i

* *+ * FILING FEE: $35.00 * * * S

BZ:E Hd Li0308
ad:

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE 3
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO45 (03/12)



