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COVER LETTER

TO:  Amendment Secuon
Division of Corporations

SUBJECT: IYF’ Vien ?)'IL\\(M]E

Name of Corporation

DOCUMENT NUMBER: P ]q 00 OD 'CH ']5

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

Please return all correspondence concerning this matter to the following:

Jra Chivine
Name ot Contact Person
Wi Vinen breKage

Firm/Company

15300 P B\vd hul't 43

Address

DimbreKe Pingt KL 89627

Citv/State and Zip Code

e huring 1607 ¢ ql’\']uih_i_ﬂm

[E-mail address: (1o be ubed for future annual report notification)

For further information concerning this matter, please call:

BH(M Mharing ac G5k 350 8407

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnf’mcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, FI. 32303

CR2EO45(04/13)



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

Pursueant to the provisions of sections 6070502, 617.0502. 607.1308, or 6171308, Florida Statyes, this
statement of cheamge is submitted for a corporation organized wider the laws of the State of FIdiqa

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

{
. The name of the corporation: w h h (en b[ 4 KM} (

. The principal office address: 15500 Pins Bl\}d SU,L‘I'C K1)

|

2

Veibiee Pingg L 33027
3. The mailing address (if dilferent):
4. Date of incorporation/qualification: 2’” K

Document number; P, q 00 08| q H 5
3.

The name and street address of the current registered agent and registered ofice on file with the
Florida Department of State: (1t resigned. enter resigned)

il Py
g0 W o b Twke wos
Walah L 3%010

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
o hinno
5000 Pnli Blud  Vurke 513

1.0, Box NOT aceeptable

Dembrele Dines FL 38027
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The street address of its rcgllslcrcd office and the street address of the business office of its.we
as changed will be identical.
Such change was 2
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ISIC@ agent,

. . . - e I I
thorized by resolution dulv adopted by its board of directors or by an officer sax
ard. or th corporation has been notified in writing of the change.

authorized by th

1

Ao O
e
JUHA C[N05- =
Signature of anbThcer or director Printed or typed aame and ttle -~

[ hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agmoe to conply with the provisions of all statutes relative to the proper aid complete performance
7 my duties, and | ant familiar '.villr and accept the obligation of my position as registered agent. Or
dociment is huinﬁ_ﬁ ed merely 1o reflect a change in the registered office address, T hereby confirm t
corporation has heen notified in writing of this change.

- if this
hat the
. q 'z 4! 2{
Sighetirg of ReZistered Agent ’ Date
If signing on behalf of an entity:

Typed or Printed Name

** % FILING FEE: $835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 52314
CR2EMES (04413}



