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TO:  Amendment Section 3 £
Division of Corporations er‘ﬁ . h

SUBJECT: / - L)ZWM @ / Ob&l iﬁa . | ‘,.

Name of Corporation

DOCUMENT NUMBER: P/ %OO/OO I 5q

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

Please return all correspondance concerning this matter 1o the following:

| /(’(/Ds%(

Name ol Contact Person

Csuzan (- %g%bqj 00,
ol Naood Pro&’wé %ﬂé Flead

—Address

(esal @&%m&"é 33’31/
—Taxel@GozMan. oM

=-mail address: @ohbe used Tor future annual report notification)

For turther information concerning this matter. please call:

—TeLe Axde| W Fob, BT7H-BG00 o 10)

Name of CorkaerPerson Area Code & Daytime Telephone Number > (

K 205 - b %0 el

Enclosed is 2 §35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ctifion Building
Tallahassee. Fi. 32314 2661 Lxecutive Center Circle

Tallahassee, It 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of

/} o
2. "The principal office address:

Flot.da
1. The name of the corporation: 6()2— mm 6— /C)m \ | r:T: D@ .
1O Bcaeon fuenye, And - Fleo(
Oekal (cobles, 2l A7 1]
3. The mailing address (if different):

inorder 1o change its registered office or registered ugent, or borh, in the Sicie of Florida,

OOV
4. Date of incorporatiorn/qualification:

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

ocument number: P! QOWIW/éq
B0%i0e53 Fhode 200

13c0 Seoth Kine Teard Peod
ClasTTaTioq, FL 22234
(if changed):
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6~The name and sireet address of the new registered agent (if changed) and /or regisiered office = - . I
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The street address of its |

as changed wilt be identical.

Such change was auth

4
registered office and the sireet address of the business office of its registered agent
authorized by the bo

.0\ ‘\,\'1“'\; ?.

A

orized by resolution duly adopted by i1s board of directors or by an ofticer so
ard. or the corporation has been notitied in writing of the change,
Signature of an offider or directar

AT IGRUNIEN
{hereby accepr the appa!nmwn}( as registered agent and agree 10 act in this capacity,
performance of my duties
agens, Or, /:f i

Printed or o ped name ard tile
[ further agree 1o comply with the pr})risr'ons of all stgtutes relative 1o the proper anid complete

] and Fam familiar with and accepi the obligation o
s document is being filed mercely o reflect u change in the reg
hereby confirm that the corporaiion has_been votified in writing of this change
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my posicign as registered
istered affice address, |
/ngnézlurr ot Registerdd Agent

03[ /5019

Typed or Printed Nume

it signing on behalf of an eatity:

* % % FILING FEE: $35.00 * * *
CR2EQAS (0312)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



