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COVER LETTER

TO:  Amendment Scction
Ditnsion of Corporations

SUBIJECT: Af" A;ﬂ% 6@]&8 QW@

Name of Carporation

DOCUMENT NUMBER: (? \ qOOOO 2233

The enclos:d Statement of Change of Registered Office/Agent and tec are submined for Nl

Please retan all correspondence concerning this matter to the following;

M&)ﬁ v 6@00{]

Name of Contact PLr on

Ak Aty Sales OM)

Firm/Company

200 Glzm O;rclﬁ Sute |2

dress

Wesky TL.22377

Cit/Stare and Zip Code

actagoen \é%@l@w@ Lom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Thuricin Souey 196, Sod7Z6l5

Name of Contact Perfon »\1&1 Codce & Daytime Telephens Number

Enclosed iv a $35.00 check made pavable o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceutive Center Curcle

Tallahassee, FL 32301

CRIEMI (DY 12



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

Pursuant 1o the provisions of sections 607.03502, 617.0302, 6071308, or 6171508, Flovida Statiyges, this

starement af change is submitted for a corporation organized under the lavs of the State of gATRINS

in order o change its regisiered office ar registered ageni, or both. in the State of Florida.

I. The name of the corporation: A( XY p\U}FO \Q_IJ\Q\S O/(Q( 12 :
2. The principal office address: ¢H() M (h't e AU\U Ull\\l'@*lq
tol\gweod, TL 122070 S
3. The maiking address (if different): O)Q(\\n G_{[&Ae S QJ(C\C \O)U.'I' ¢ [27_
WeSoo T 3332
4. Date of incorporation/qualification: Og ,(Xﬂ ;ZO lcl Document number: ?[_QOQO_O_ZZ_B_:'B’?—

5. The nam: and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

£ (E)(o\@(@qe Solutans LLE.
0800 Glades Cicle Spite (27
Weton FL 33577

(98]

6. The name and strect address of the new registered agent (if changed) and for reaistered offic:
(i changad):

5¢

Maweicin Sovey

1479 Caoe Jane (AZ{D% S0/ @

{ PO Hu/x)_{_t)'l' aceeptable g
Weston , 7L 33326

The sereet address of its registered oftfice and the street address of the business office of 1ts registrred agent,
as changed will be identical.

Such change was authorized by resolution duly adopred by its board of dircctors or by an offieer 3o

authorized by the board, %i the corporaton has been notified in writing of the change.

e A H@M (00 S0y __/fe_s:de‘

Printed or typed name and tyfic

[ hevehv accept the appoiniment as registered agenr und agree to act in this capaciry.

[ further agree 1o comply with the provisions of @ll stanites relative to the proper and comploie
pc’f_'ﬂw'mmu'(1_0{ my duties, and I am familiar with and aceept the obligation uj My position as regivived
agent. Or, if this document is being filed merely 10 reflect a change in the regisiered affice eddres:. i
hierehy confirnt that the corporation has heen notified inwriting af this chunge. ’

08232014

Nate

Signature of Rdfistered Agent

[t s1igning on behalt of an ennity;

Typed or Printed Name
**=* FILING FEE: $35.00 * * *

M ALE CHECR Y AV ARIE T FIL ArImAs DEDABRTIINT (0 ST AT



