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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /ﬁ/ﬁ/ WO//I&SS C/zr@ﬂ; ’(’7‘{16 f/?

Name of Carporation

DOCUMENT NUMBER f/ 7(‘000 7// 7;3

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

Please retwrn all correspondence concerning this matter 1o the following:

C/M»r es \5\741.«;/6'/4/1(4/ 77z

Name 0fC(7 act Person

‘T/j a4 U/?/(MH'-,S CAE;!")[))’}_/[‘# //4

Firm/Company

(5955 L Jfecline AdA.

Address

51/"(/4%791: F. 542/2.

Citv/State and Zip Code

Sdstrick@rerizon. nel

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at( qy/ ) 79/?‘65/20

ame of Contact Person Area Code & Davttime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Carpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street. Suite $10

Tallahassee, FLL 32303

CRIEGIS (W71 3)



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

Purswcntt to the provisions of sections 6070302, 6170302, 607 1508, ar 6171308, Florida Statutes, this
statement of change is subntitted for a corporation organized wnder the fews of the State of Hovide

i order to change its registered affice or registered agent, or both, in the State of Florida,

i, The name of the corporation: T%_%&/ U /IF% egs” C A/’ Pt ﬂ/]:?f’l'é/ Q f /4 .
. The principal office address: /_57 5’5 an‘i&f'Zﬂé. &I{

2
m&qﬁm . 242400,
3. The mailing address (if ditferent): hs‘(?/ﬂé

4. Date of incorporiation/guaiitication: q_ L![’ /9 Document number: /Cj/fﬂ/)/" 0473

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enier resigned)
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6. The name and street address of the new registered agent (if changed) and /for registered offied = o :
(if changed): 2_. o
5 . S
b A~ 2 ;
1

(5955 lfaterfine FX.

. [’(!- Boy NOT uc‘ccptuhlc
Bm.,ég,,g%mg Il 3422

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

1 duly adopted by it3 board of directors or by an ofticer so

Such chn)gg}z): was authorized by resgluti by its rd
1on has been notified in writing of the change’

authorizedbynthe board. opahie corgor

Signatare ol an ofhicer IWN“”

rinted or typed nanfe and 1l

Lherebv accept the appoiniment as registered agent and agree 10 act in this capaciiy, )

{ furthér agree 1o comply with ifie provisions of all statuies relative 1o the proper and complere performance
af my cluties, and I am familiar witl coud accepr the obligation of my position as registered agent, Or, if this
daciment Iy being filedd merely 1o redlect a chunge in the registered office address.” U hereby confirm thai the
corporaiion has hen nosfied in wrijing of this chunge.

\[)’—/Z)é ‘Z(:)

k_/ Signature of Registegfd Agent Dale

[f signing on behalf ol an entity:

Typed ur Punted Name

** * FILING FEE: 835,00 * * »

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FLL 32314
CR2E043 (4413)



