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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: JiReMid THPALIKY  TA

Name of Corporation

bOCUMENT NuMBER: P 1000020417

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

Please return all correspondence concerning this matter to the following:

JERIMET T YRAU Y

Name of Contact Person

Firm/Company
Joue 2N& TH ST
Address

MUAYKA CT T FL 34281
Cuty/State and Zip Code

’\ Jru‘rq,\;‘(q reo.H—or@QmCl LLeM
E-mail address: (1o be usedfor future annudl report notificatitn)

For further information concerning this matter. pheasc call:

Jeremen Vyron sk al Q4L ) 363 - 1335

WNamve of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CRIEQ45 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Stanues, this

statement of change is submitted for a corporation organized under the laws of the State of L

in arder lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NERImMm ¢ “( TYRALSK 1 PA
2. The principal oftfice address: 7060 24%THW ST 7
MYACn Cot—  FC 34ts)

3. The mailing address (it different):
4. Date of incorporation/qualification: __3 /(3/ 19 Document number: _ P 130000 70
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1 resigned. enter resigned) —— Q€S TORMWA ¢ ZCYTRLD

Rotitoltito (OPULIMTS WL

AOMD Teaw ) (Tl PAVCWI AL

CAX T esoon RALCNY  FL T4TZOR

6. T}}c name and street address of the new registered agent (if changed) and /or registered of] ﬁcgﬁ % .
{if changed): ,':—-r;zf'-il ;J;E T
Jepems < Teeadsky 25 -
7006 24ATWw 3V € ﬁ‘% = vy
P}, Bux NUT acceplable T 5 @

MYANA cTtd CL T525) E =

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

Such change was authorized by resolution duly adopted by ity board of dircetors or by an officer so
authorized by the board, or the corporation ha been notified in writing of the change.

@ ”‘y‘ \W@’?[’C{} Smgfr"\?d‘{ T A1ML‘;) %L\{
Hwhature ofjan o (3 IreCiy, rinicd ol }T)L' name and e
A

I hereby abeepr the appointment as registered agent and agree to act in this capaciyy, .

! furthér agree to complv with the provisions of all siqtutes refative 1o the proper and complete performance
0{'/’ my duties, and [ am familiar wz'ba and accept the obligation of my position as registered agent, Or, if this
doctiment is being filed merely to reflect a change in the registéred office address,”T hereby confirm that the

c»grpm:jfun /m.vb%n notified inwriting of this change.

[
:,yf( \\/M/}‘AZ!;’ 3) | Sn) )
igAuture v rISleTey g:‘nl ile
If signing on behalf of an entity:

SeReme THRAMskY

Typed or Printed Name

* * * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE. FL 32314
CR2EO45 (0413)



