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COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: _INIZ 1A FT'\’A\QLIW Condac fors Troc

< Namc of Corporation

DOCUMENT NUMBER: C1

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

Please return all correspondence concerning this matter to the following:

N\ l'c[xo»e/{ BOA—"!"IM.-’}M

Name of Contact Pcrson

V.L/\ETA DAI-‘A 4‘7}14 Con -l-m{,ﬂgvs Imc,-

Firm/Company

fovs All, L. Bld 2 49E
Address

sidlanke Beact. £/ 32233
Citv/State and Zip Code

\j\]\ :L(k-{}-&{@ ﬂ/\ A DC, (. Coim
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

M3 dwe| 2ottngan w0 Yir - 3352

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2IE045 (03/12)



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

I

Pursuant 1o the provisions of sections 607.05302. 617.0302. 6071508, or 6171308, Ilorida Statuies, this
statement of change s submitted for a corporation organized under the laws of the State of _C 1q -/}
in order to change its registered office or registered agent, or both. in the State of Floridea.

/VLETZA— p.‘lu\‘-/vl.'uﬁ Cn\i'v,d—r.‘,o:s j:»JC,

| \-/I
2. The principal oftice address: 0 Ablanhe Blod #4456
ALl d fEa (7 Bizzze

I. The name of the corporation:

3. The mailing address (if different):

Cels  2.7..201% Document number: PHOO.&«O['??L{?

4, Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State: (1f resigned, enter resigned)

A AL #o(/:‘m\_&:

(015 Adtlinte Bl ) #2469

At idhe eacl, £( 32233 .
6. The name and street address of the new registered agent (1f changed) and /or registered office e
(1f changed): l-.
Il ' r~a
Mideve! Boabuso "
s f -~ L 2zt
815 Atlente Blyd #5465 s
0. Box NOT aceeptable N
-

’7*‘)7;

/&(A’mi?c 6(’,4.:/('\. ;L L L5

“The street address of tts registered office and the street address of the business office of its registered agent,

as changed will be identical.
authorized by resolution duly adopted by its board of dircctor}s; or by an officer so

Such C'hm&’% was | _
v the board. or the corporation has been notificd in writing of the change.

autharize
‘A/{ lrjj&e( BOA—I—Lﬂﬁ«A-’?f\J CEO

pATE—
Prnted or tvped niune and nifle

Signaiure of an officer or director

L hereby aceept the appoimtment as registercd agent and agree to act in this capacity.,
! furthér agree to comply with the provisions of all statutes relative to the proper and complete
my position as registercd

performance of v dutics, and Fam famifiar with and accept the obligation of 0
agent. Or. if this document is being filed merely to reflect a change in the regisiered office address, |

hereby confirm that the corporation has been rotified in writing of this change.

S = /O_/z Sl G

/ Mate

—

Signature of Registerad Agent

If signing on behalf of an entity:

)’M 1'&[«;.9./ :g BS‘PTL«I/J—,U

Tyvped or Printed Name

*** FILING FEE: $35.00 * * *

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

CR2ZED3 (G3/12)



