¢ -

_Plsocololo3o
(.

B 300326368933

(Address)

(City/State/Zip/Phone #)
037207 19--0101 1 --00%5  ##35. (8

[Jrexkue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Caopies Certificates of Status

Special Instructions to Filing Cfficer:

(el ~o
-—r s
A sy
—> =
R
- =2
- [ ) e
fom b
. 36w ]
! e It} f ﬁ
r: o '
fad ”
) v o OJ
i, ‘e
) R
T

Office Use Only : ) ;




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LGUIGC\LU\\ VA L€ gol ldJ/S _M\L

Name of Corporation

DOCUMENT NUMBER: Pl 80 0uv| 0ol 6§30

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

Please return all correspandence concerning this matter to the following:

[‘\V\\\\om G‘ Me,\\ .

Name of Comact Person

—

Cealogal AL Nlohios The

Firm/Company
Llou Breatley DL

JRUNWYY msiﬁm oM K8 S

Citv/State and Zip Code

F{: claa e ALVA e Selutiom (R G h\mL (—OW\

il addrcé’s (to be used for future annual report notlfftlon)

For further information concerning this matter. please call:

R"‘\\‘\'\U‘ﬂ.‘\ C*TO(Q\\. al(@_r< )(62—{(0\”]

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Taltlahassee, FL. 32301

CR2EO5 (03412)



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

Pursuat 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, Floridu Statuies, this
statement of change is submitied for a corporation organized under the laws of the Staie of

in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporaiion: E Cat(} k_% (AL Ul Alue g r*'-.lu'\"‘ LhS A
2. The principal office address: —)_U Q 9\‘ l C e .Rﬁ i\}‘/J_ D R 0 R\ iy US"‘C/' FL— ’§9 A"j c]*‘"‘)
MV eed ¢ Sohe chnag=s N = Qloo Breadley PLACe Grlnwba FL 3435

3. The mailing address (if different):

4. Date of incorporation/qualification: ]g* 1= | S{ Document number: lp l é{d Cu l Ci () ?0

5. The name and street address of' the current registered agent and registered oftice on file with the
Fiorida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered officer~z-" ¢
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(if changed): .
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be ideniical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
: ard. or the corporation has been notified in writing of the change.

C‘W an oticer of girector — rinied or typedname and ttie

! hereby accept the appointment as registered agent and agree (o act in this capacity,

! furihér agree to comply with the provisions of all statutes relative 1o the proper and complele
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, ifthis document is being filed merely to reflect v change i the regisiered office address, |

: \ saration has been notified in writing of this change.

S-/jy-/9
e SipnawmrTof Registered Agent - Dt |

If signing on behalf of an entity:

_SS){\%\\U\\ r- T() Ti,\ \1

T{ped of Printed Name

* * * FILING FEF: 835.00 = = *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32514
CR2EQ45 (031



