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COVER LETTER

TO:  Amendment Section
Division of Corporations

supgect:. Jo /¥ 'c /rmn('/ 2 _Kflc—

Name of Corporation

DOCUMENT NUMBER: P /? OOOO 6 3 ({ ZJ

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:

Jo /v O faycho

Name ontact Pnrwn

Firm/ omg,)?lc /' MCL ‘7 I/‘/"C.
Cj JO fl/or—fh /—co/@[q{ AUOY ) CZ/H\/‘ZOF

Address

@g%,wc fEint~ 2/ 73064
rlardo T 96 & 3R /. Cor~

E-mail address: (to be uc;td for future annual report nouﬁcatlorﬁ'

For further information concerning this matter, please call:

"_/fun Orlends DY, b/~ 42T

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:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EO4S (04/13)



lSTATF.,I\']F.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0302, 607.1508. or 617.1508, Florida Stanyfes, this Q/
statement of change is submitted for a corporation organized wnder the laws of the State of ,f’ / QN { Qf\

in order to change its registered office or registered agent, or both. in the State of Florida,
~— el
L _~
1. The name of the corporation: r\j 0 m C /( mcy ,/ , m (‘,

2. The principal office address: O /Z/Of’/i\ @a\%. I kA?(A"'f q/%&'\
4 o oo fbin7m  Aerlc_ 33064

3. The mailing address (if ditferent): , ,

P,
4. Date of incorporation/qualitication: /jl 2 Z"z ! Document number: é 2 2 ()Q g@ ( jj yﬂ-

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

i USry i/? €s.(C 7 ,"/, n§ < _22 C gri?er= 7Lcd
020 Lycelsin O Cre zoo
Sanfotron _FL 35324

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

Y Bhn Or/anefo £
KIS oty felers| fhoy 7O R0

D, Bov NO'T acceptable
G/ oY f /‘:/ 3300 ¢

Fl
1
Drem

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

Such change was authorized by

‘ resolution duly adopted by its board of directors or by an officer so
authorize

y the board. or the corporation ha§ been notified in writing of the change.

1CH ey M & [f tlar |
Sigmature of an officer or dircctor

Frinidd or typed name and 1l

{ hereby accept the appointment as registered agent and agree to act in this capacity. .
{ further qgree to comply with the /)r'uwswns of all statutes relative o the proper and com{)lete perfurmance
oy my duties, and [ am familiar with and accept the obligution of my position as registered agent.

r, if this
doctiment is being filed merely to reflect a change in the regisiéred office address. T hereby confirm that the
coppoyuti een notified in writing of this change. =

==

Signature of Registered Agent

/U0 5
st I Pa}{ L= -:- ‘
If signing on behalf of an entity: .o
T v 3
-
o

Sl
ypud or Printed Name

** * FILING FEE: $35.00 * * * T

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM3 (0:/13)



