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COVER LETTER

TO:  Amendment Section
Division of Corpomuons

SUBJECT: TAQ pfzuc_; S,,,{n[;w\ ) TI/\C.

Name of Corporation

DOCUMENT NUMBER: ? \ 0\‘01_‘)(‘)0 SQ@ol g

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Plcase retumn all correspondence concerming this matter to the following:

Lomﬁ R\Q\«/Qh 220

Name of(fonmcl Person

MLﬁL_i__
Addrg& M gthoL £330

City/State and Zip Co&e

R%%EQN\ 25 ([ mal G

or future annual report notiﬁcauon)

E-mail address: (to

For further information concerning this matter, please call:

) Qn—h/ﬂhl& a Yy 3QL{‘900|

amc of Contdct Person Aréa Code & Daytime Telephone Number

Enclosed is a $335.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EMS (/L)



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

Pursuant to the provisions of sections 6070502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for u corporation orgunized under the laws of the State of E ’m o

in order 1o chunge ity registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: ) ]\Q @] ZZ[Q SfL u-l-lm/\ JI’/‘\{

A4

2. The principal office address:___ ,_,_6_ L ﬁ' G"l {66‘{‘
o %ﬁ\ﬂwﬂnlf Pencl.. L3500

3. The mailing address (if different):
4. Date of incorporation/qualification; 7/ l /Za l c\‘ Document number: ? \ C]O() OOS Lf 6 CIS

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

?D\L\ov\ ipf’-hm
|7q\7l @ww Elvo
anmbl'gh S!mrej ;Fl 2570@'

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Lo us anpqzw
W3 S0 16k dret

Hollnedole 33000

t
The street address of its rcgimt(.rcd office and the street address of the business office of its roglslcrcd agent,
as changed will b& identic > oo’

<
:solution duly adopied by its board of directors or by an ofﬂccr <:0_I
poration has been notified in wrmntf the change’

QQL_ Z_ZL"_ ‘
W naturdgi s officer or director nnted or NAMmCe arnd ,
terebY accept the appommrem us registered qgent and agree to act in this capacity. T

[ further agree to comply with the /Jr ovisions of all statutes relative to the proper and con J){( ite [J(’P_‘fOI nmnce
a/'mv duties. and | am{{bmdrar with gnd accept the obhgauun ofn;{; position as registered agent. Or, if this

ocument is heing file mereh to reflect a change in the registered office address.”] hereby confirm that the
corporatiopdrys been pgtified in writing of this change.

“Signdire of Eeglstcrcd Agent [yate

[f signing on behalf of an entity:

Lr;m 5 /244 V\/"‘Z&’“

Typed or Printed Name

Such change v
authorize

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2BE045 (04/13)



