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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: RQ,\,{QLOQHON N JSY O IVC) .

Name of Corporauon

DOCUMENT NUMBER: D g,@ OCK) SC/

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:

DV/&J F Lﬂ”\

‘Name of Contact Person

ng oo Music. T
Flrm]Company

Joot ) Snd Lole Ll Se b 598

Address

Oelode, FL . Z2514

City/State and Zip Code

K@UQ\KA\\ [ MUB) C TGP amal . QoM

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

or\funher information concerning this matter. please call:

)/\{ ’L{"‘ L C 0~ o a 102\ ot -yl

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 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.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45(03/12)



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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutys. this | A
statement of change is submitted for a corporation organized under the laws of the State of l Q2 e
in order to change its registered office or regisiered agent, or both, in the State of Florida.

[. The name of the corporation: IZQ \»\'ZLGJL) OrV MU 3 ?Q‘—‘ E\JG ‘ N
2. The principal ofTice address:’:} Z C\’C(S &Y %CV\A Lo L’if& E i %")“Q 1:3? SO g
Gizlonde FL 525050

3. The mailing address (if different):

fos " & ’ 7
4, Dale of incorporation/quatification: jC)/O[ /Z,Ol . Document number: l‘)l[ o OOOC) Q)-Z‘C S’(

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. F?LAr resigned)

ST S }[20‘> ctle  Cle.
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6. The name and street address of the new registered agent (if changed) and /or registered officerr
{if changed): m

1208 (0 Sod Lot A Stp 7R
Oeladp  1FL - 328190

P.0. Box NOT acceptable

-
4

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ¢
authori:

Ic was orized by resolution duly adopted t‘)_v its board of directors or by an officer so
y th ard/lcl)r thé corporation has been notified in writing of the change.
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Signdture ol an offrcer or direcior Printed or typed name and tile

[ hereby uccept the uppointment as registered agent and agree (o act in this capacity.

! furthér agree (o cpmply with the provisions of all statules relative to the proper and complete

performance of my dutiés, and 1 um familiar with and accept the obligation of my position as registered
thisiocianent is being filed merely to n{lect u change in the regisiered uffice address, [

irinsthat rfrf: corporaiion has been rotified in writing of this change.

-

g 1 Weang.

¢ y&ﬂig}mlurc of Registered Agent Drate

If signing on behalf of an entity:

Do & Lol

‘I'yped or Printed Name

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL. 32314
CR2EQ45 (03/12}



