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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: /}\{ LC{OJ O'%CL O‘F madffg /O([aff(,b Pﬂ”

Name of Corporation

pocusint numser: P 1§ 0000 G4 (o

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:

mat//a Talarico

Name of Contact Person

ﬁL Lad MCQ_ o+ fﬂag/m Tederic o

Firm/Company

Y629 Stand Blyl  Suik. HOL

Address

Neeles , £ 3¢ 11O

© City/State and Zip Code

Mayre ©) Folericd —law . (OmM

E-mail address: (t0 be used for future annual report notification)

For further information concerning this matter, please cali:

ma(//q Talycico 29 AF7 - A

Name of Contact Pcrson Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Sccticn Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45(03/12)



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

Pursuant to the provisions of sections 607.0502. 617.0302, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted Jor a corporation organized under the laws of the Stute of O

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

1. 'The name of the corporation: _H’\Q_ La@ O‘\Lﬁ (o O‘F mC(L/fCL l CJ.OJ? A‘
2. The principal office address: S_(Q ;q E(QN d ﬁ!:s[\f d.; S { !‘k (—{Ol
Neplps, . BYIIO

3. The mailing address (if different):

9—0[ (?_ Document number: —P\ ?OOOO Q(QC// (0

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

maurq “Talaxic©

:Zgéigiziﬁﬁij SRR /BRLMA’DOMQﬁ%&-YQ&

Noples, €C 3409 _

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

mwfa Talar e
S 29 S\Jfou\id md Sk 40"

PO, Box NOTa acccptable

Naples,  €C 34O

The strect address of its registered office and the sircet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board o[‘d:reuors or by an officer so
authorizedby the board, or thg.corporation has been notified in writing of the change.

Loned Mayrs Taleacd)  pesdut

v T Signfture of an offider or director Prnied or typed name und nile

4, Date of incorporation/qualification: ”({l_{ }

5453.'..

]

e

{

L1:2Hd 22 4%l

[ hereby accept the appumrmem as registered agent and agree to act in this capacily.

) furrher agree to comp v wath the pmwwom of all statutes relative to the proper and complete
performance o my dutiés, and [ am familiar with and accept the obligation f my pasition as registered
agent. Or, @ .r his documtent is being filed merely to r lecr a change m the regisfered office address, |

here confirm that :h%en nmrf ed in writing of th:7wng

nglurc of Registered Agent " Date

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. P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ45 (03/i2)



