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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Z/ﬁﬂ féco ﬂ%’c/a fc

Name of Corpuration

DOCUMENT NUMBER: Pl QOO Oagq ? | l

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

fimbria Youp 0,

Name of Cortact Person

ch?/’l Tr!&*e //M@A:a /)C

Finm/Company

Sp| S K:rkman L& # (/6195

dress

Drlansds, FL 3386

City/State and Zip Code

Kime sF77 e mm,'/- Com

E-mail address: (10 be used 6 future annual report notitication)

For turther information concerning this matter, please call;

Vimbria Mbuna 36 2179957

LR Name of Cgntact Persqy’ Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payuable 10 the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
[O. Box 6327 Clifton Building

Tallahassce, FLL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EQ45 (U371 2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida S{ﬂ!ures.|.’h (s
statement of change is submitied for a corporation organized under the lews of the State of

G

1. The name of the corporation: // on 74';_/ é( Me én"g_rﬂ C .

2. The principal oftice address: SO{ S
Orlands  £L

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

It e¥man Ra. 4G/ 6945
325 Gf

3. The matling uddress (f different): R O &‘1 G/G ?A/S
Orleado, T L 38 3 Gf

4. Date of incorporation/qualification: 5/ (o / } q Document number: ?l 900 00 3 q ‘F}[
5. The name and street address of the current registered agent and regisicred office on file with the
Florida Depurunent of State: (I resigied. enter resigned)
Wi mbri

Young
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6. The name and strect address of the new registered agent (if changed) and Jor registered office @~ = ED
{f changed): ::1
S0\ 5. Yikmaa K& 27 5
B 0l 6 9yS '
.0 Box NOT aceeptable
Ortan &d / PL

32 x6!
as changed will be identical,

The street address ol its registered office and the street address of the business office of its registered agent

Such change was authorized by resolution duly adopted by its board of directors or by un officer so
apdZor the corporation has been notified 11 writing of the change.

M b/? R '\A“ﬂ . V) -
Prnied or typed nalod ad title
L hereby acceps the afipointment as registered agent and agree to act in this capacity,
! further agree (o comply with the provisions of all statutes relative 1o the proper wid complere
performance o_/ my duties, and I am familiar with and accept the obligation oj’ my position as registered
agéent. Or, i this document is being filed merely o r:}/lem a change it che regisiered office address, !
herehy-y at %‘p ration has been notified in writing of this change.

Slglaalurc uygslcmﬁﬁi 7'/ 3 //l'{u ?
signing on behalf offan entity:
,Hbeﬂ‘ 8 Noung

- Typed or Printed ?amc

¥ % FILING FEE: 83500 ** *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045{03/12)



