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COVER LETTER

TO:  Amendment Scction
Diviston of Corporations

SUBJECT: ?\O\QC\Q S‘\'\(O\QO\\ C\\!'\jﬁ‘b Q(d\ QCC LSS 1OC.

Namc ol Corporation™3

pocument sumeer: YL A0O000V\ OO

The enclosed Statement of Change of Registered Office/Agent and ice are submitted for liling,

Pleasc return all correspondence concerning this matter o the following:

\aSong - Savona

Name of Contact Person

T\ oAU G Ve, and actasiones Ind -

Firm"Company

DAL SW 318 ex

Address

Hooeshead /LA | 33030

Citv/Staie and Zip Code

ﬂ()\ \ dQCT\‘( ()\O‘L\ \Q\\{Qﬁ@a\ (m\\\ CHMM

E-mail address: (to be uscd-¥or futurc annual report notification)

For further information concerning this matter, picase cail:

Jafene SeONIC. W 2B (F0R) FOR-G1 35

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $33.00 check made pavable 1o theDepartment of State.

Mailing Address: Street Address:

Amendment Scction Amcendment Section

Division of Corporations Division of Corporations
P.O. Box 6317 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

CR2045 (03/12)



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

Pursuant to the pravisions of sections 607.0502. 617.0302 607 1508, or 6171508, Florida Statutes, this
staterent of chenge is sishmitted for a corporation organized under the faws of the State of

in order to change its registered office or registered agent, or both. in the Stete of Vlorida,

1. The name of the corporalion:“Fb\( ‘\C\,\Q S_\‘{ Qk)m L\C}\{\\% CL‘((& QRSO \e \ j <.
2. The principal ofTice address: \%OKQ \ % W3 \?)_TQ\( : H(\MO )XQQOQ\ 4 Flﬁ 020

3. The mailing address (if different):

4. Date of incorporation/qualification: { 1\ ZE) l ZO\CI Document number; ? lClD QOO0

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter restgned)

Yooy Prieawes  Chesfoaed)
1896\ SWO AP Tox, Pomeieacs L

23020

-

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

Nade desas Meoleedtz Sasxa
1896\ Su DR Ve

PO Boe NOT acceplab)

Romestegdl L 33030

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

20 0 Rd Q7 U 610

Such change was a

| thby resolution duly adopted by its board of directors or by an officer so

uthqek | 3
authorizg 1c corporation has been notified in writing of the change.
| Lot

s
W)

S Aol Sogonen LY

Printed ortyped name and ik
[ hereby’ dccepLibe”appointment as registered agent and agree 1o act in this capaciiv.,
F firthéyogroe to compiv with the provisions of all statutes relative (o the proper and complete
performance of my duties, and I am familior with and aecept the obligation uj’ my pasition as registercd
agiént. Or, i this document is being filed merely to reflect a change in the registered office address, |
hereby mf’ m that the corporation fras been notified in writing of this change. ’
i G2zl 200

Date
[f signing on behalf of an entity:

Typed or Printed Name

* * & FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT UF STATE
MAIL TO: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSLEE, FL 32314
CR2E045 (03/12)



