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COVYER LETTER

TO:  Amendment Section
Division of Corporations
SUBJECT:

sumrer L\ L %M@M&m
DOCUMENT NUMBE Rb \qOOCX)// %&qo

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

Please retuen all correspondence concerning this mauer to the tollowing:

Pvceie, Priceny

Name of Cﬂ\f’ﬁ{ltl Person

WARST T

I 1rm/C()mpdnv

A0 Hearu S Bwe.

Address

Qe Qood L AN

Civ/State and Zip Code

PO CCon ceae gﬁggm\mﬁbb’n\ N\
E-mail address; (1o be used for future annual reporUnoutication

IFor turther information concerning this matier. please call:

Py Pdoos o1 TS

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Secuion

Division of Corporations Division of Corporations

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

Tallahassce, FL. 32303
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A >
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302. 617.0502. 6071308, or 617.1508. Florida Siguues. this
i \OACR
in order to change s vegistered office or registered agent. or both. in the State of Flovida,

1 The name of the corporation: m\l\\&r CD(\C—CE/J(L O(ﬂdi QOT\“QVD@E\O(\ AN
The principal office address: L|J5 L{& "H.{ oSN ’S_ AVQ

statentent of change is submitted for a corporation organized under the laws of the State of

2
paar Ao L Ay
3. The marling address (if diflerent):

. Date of incorporation/qualitication: ‘b ! o1 Ol9  Document numbcr} \ﬁ U)Dbj B; %

- The nume and street address of the current registered agent and registered office on tile with the
Florida Department of State: (It rcsigncd/_?cr resigned)

Dean A Aucmea P A o
Lo cnAOANG: Corel \Cre! Q@@{\)
PO eSOE L 25 L

6. The nume and street address of the new registered agent (it changed) and /or registered ofTice
(i changed): o

P\r\&o YoN gd,r;m\ >
H34a HUW*S AVe i

Dk Aonyd L 24712 5

The street address ot its registered oftice and the strect address of the business office of its registered agent.

as changed will be identicat.
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Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so

authgrized gy the board. or the corporation has been nottfied 1y writing of thy change,
h—~ A)\"c\«‘as A A AN

Signature of an officer or Jircelof Printed or Ts ped wanw amd nitfe

[ heeby accept the appoininient as registered agent and agree 1o act in this CaPACIi

! fuathér agree to comply with the provisions of all stannes relative to the proper and complete performance

c;f nd: dutics. and I am fumiliarwith and accept the obligation of my positnon as registereg agent. Or, if this
ent is being filed merely 1o reflecr a change in the registered office mldress.% hereby Confirni thai the

ation has béeipyionfied inwriting of this change. | ’
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0 TP Sipnadde of Registered Agen

Date

IFsigming on behalt of an entity:

B g0 A0

Iyped or Prnted Nime

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEIMS (/13



