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COVER LETTER

TO: Amcndment Section

Division of Comporations
»

supsect:_ SRSt Rome  CMCSK Otr\"@*

Name of Corporation

DOCUMENT NUMBER: P ig OQOO?‘% Z'L{ g—

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

Pleasc return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company o
~09 S Dixie FuM 108
Address ~

CL— 33400 - st Rl Bepedo

City/State and Zip Code .
Eeich SAnUZ03g) 6l , cemn

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

For turther information concerning this matter, please call:

boica  Smcbos—  u )7%57??30?8

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amenﬁﬁem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED45 (04/13)



.ST'ATEMENT«OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Wv_
statement of change is submitted for a corporation organized under the laws of the Siate of Lo

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: \'g/\’\ e #@M‘Lg O&% ( ],M/
principal officc address: 0313 C[C] - S ol X1 6 /’w q h:T _1_0 %'

2. The
. T

it Pl Beachs, - 33905 - FiY

3. The mailing address (if diffcrent):

i
4. Date of incorporation/qualification: O[/r I)'; [ Ob ﬁl)ocumcnt numbcr: "P 150000 3?445

5 "I'he name and stroet address of the current registered agent and registered office on filc with the
FFlorida Department of State: (If resigned, enter resigned)

AL CA F,Wm LA
400 VW dok Aeewmcs
doflowdg @ beade L1 3309

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

(if changed): T
end Ch Sanchas— "2
099 § guxie Yy Ayt A0S -

Dot Pl el s = F L. 8833405

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

Such change was aythorized by Tesolution duly adopted by its board of dircctors or by an officer so

authorized by the WAL corporation has been notificd in writing of the change.

t \\
.DJJ._,_ - . ERICA SANCHES )
ff}gggtun:_o aft olficer o direcior. —= \Frnfed or Typed name and litle t

] hereby accept the appointment as registered agent and agree (0 act in this capacity.

I furthér agree to comply with the provisions fg all statutes relative to the proper and complete per_ngmance

y my duti¢s, and I am familiar with and petept the obligation of rgv position as registered agent. Or, if this
octiment is being file rely to re a change in the registered office address, . hereby confirm that the

corporation has béen nofffie iffng of this change.

“T7

K==

Ty

PRAYERKE S

> VHVTIVL
05:1 Rd L- ¥¥HII02

Do)t |3

Date

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. I.0. BOX 6327, TALLAHASSEE, FI.32314
CR2E045 (04/13)



