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COVER LETTER

TO:  Amendment Section
Division of Corporations : ’

SUBJECT: g&?’@rﬁﬂ{os jlé-

Name of Corporation ./

DOCUMENT NUMBER: ?* 0000 61985

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

Please retumn all correspondence concerning this matter to the fotlowing:

Wﬂﬂw b %SC/{/CL

Name of Contacl Person

oGANE S Ine .
Firm/Company
/60‘573/1817 Stree .
/L/a//qu T 2200

City/State and Zip Codc

Address

g}éf@ﬂn ES SN TRA Y @ A RNC N

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

For further information concerning this matter, please call:

flper D Vi w54, 549 -£a90.

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Arnenﬁaenl Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZE045 (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, 6071508, or 617.1508. Florida Smm: og, Lhis /
statement of change is submitted for a corporation organized under the laws of the State of _ 1, JLUZ" 7

in order 1o change its registered office or registered agent. or both. in the State of Florida.
1. The name of the corporation: g()/cj_(ﬂn s /'Lﬂ ¢

2. The principal office address: 1605 7’5/ J €e STL/ € C/L
Ho //7(,(,%7{ L. =300

3. The mailing address (if different):
4. Date of incorporation/qualification: ﬂ U;! U-STL 6= Cf Document number: p | AoO0E R 480 .

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

[/’7{}66/ STLf?)[e_S (Or"Q){A-/tord ﬁﬁ@i’l‘fsj,—nc
5535 <. Semcean. Bivdl . Sud 26
Celordo FL. 32922

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

(if changed): M PP 5 [/ﬁsq(ff-& ..

[60S Tylee streed =

P.0O. Box NOT acceptablc —_

Hel waocfop L. 33026 ”

The street address of its re%lstered office and the street address of the business office of its registered agent.
as changed will be identic

17

Such changg rorized by resolution duly adopted b f_y its board of directors or by an officer so
hebgard, orfthe corporation has been notified in writing of the change.

////}ﬁz.e A UﬂS Wl .

Prnted or typed name and tntle

! herebyaccept the g ()m!mcm as registered a
P PP gl

ent and agree to act in this capacity.
1 further agree to comply with

the !D visions of all statutes relan ve to the proper and co Jy:’ele pe.-f vrmance
af my duties, and { am am withand accept the obligation of nt}v position as registered agent. Or, if this
drefv to eflect a change in the registered office address, T hereby confirm that the

ocument is bem o6
corporation h in writing of this change.
[>
// /&,L /,203,0\

S Signntun: of Reg d-Ag . /i)ar.e
f

If signs behalf of an M
/j fbﬂ n5c74€ Z- .

hped or Pnntad Name

* * * FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CHRZED45 (04/13)



