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COVER LETTER

TO:  Ameadment Section
IMvision of Corporations

Voo s I
SUBIECT:  GHENTA (vl

Name of Corporation

A0 . Tl e I
DOCUMENT NUMBER: ’\/ :}—L?OUOC’ 06 ‘z-,f-ﬁ

The enclosed Statement of Change of Registered Ofee/Agent and fee are submited for filing,

Please return all correspondence coneerning this matter to the following:

@ i rk’}b [ é—::_, 5 lemang

Name ol Contact Person

ClheioTh NG

Firm/Company
10 Uillecg  Spverc (ol #3- 11577
Address - {

Toallesoee €1 22310
Crev/State and Zip Code

U\I’\E“ ‘-:\‘ n C,,@ (’»\'v‘\-\.ol L=,
N . " B g oF T N
E-mail address: (1o be uged for future anntial report notification)

For further information concerning this matter. please call:

[Dinto.. Cw—_-v"bS-x.NL\ a (72 ) 2oe-34 6
Name of Contact Person Arca Code & Davuime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State,

Muailing Address: ' Street Address:

Amendment Scction Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Chtton Building
Tallahassce, FIL 32314 2661 Lixceutive Center Cirele

Tallahassee. FLL 32301

CRIEDIS (0441 3)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change i submitted for a corporation organized under the laws of the Sate of Clodocd o

it order to change lts registered office or registered agent, or both, in the Staie of Florida.

1. The namce of the corporation: é H ¢ rUqu (VC
. The principal office address: ILoo U A “a2 AT l¢3' uo{ #H3- % 5765
Tellobansee | ¢ 32211

3. The mathing address (if different):

[ R

4. Date of incorporation/qualification: __{} fO ¢ HCI Document number: ‘?.‘1 SGnooo 86249

501 Reioide Ave Sude 00 9Mp 429%6
Veaclegpaylle_, FL_Baton
> 61 V'Lrlmv\ Gccg‘bcvw;_\

6. Thmd street address of the new registered ageni (1f changed) and Jor registered office
{if changed):

vt

v d0 AMYE iR

UGS A0 HE

'
4

'UN.

t

CE:IIRY - 4VH 02id

ly oo  Uillage Squmere Bl 83281579
Tellalassece Pl 33

PO, Box NOT acceprable

’ @i/\A'DL« C‘)"&,‘p‘j Connt_

The street address of ns rc%islcrcd office and the street address of the business office ol its registered ageni,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

ﬂ/C;‘?//‘L/ Pundse.  Cemace [FST

Signature of an afficer or director Prnted or 1yped name and tide

{ herebv accept the appoinmment as registered agent and agree (o act in this capaciiy.,

[ furthcr agree 1o comply with the provisions of all siaiutes relative to the proper aid complete performance
(}/ myv dwiies, and [ am l[funiﬁar with and accept the obligation of my position as registered agent. Or, if this
dociment is being filed merely to reflect a change in the registered office address, T hereby Confirm that the
corporation has been notified in writing of this change. ) ’ '

SIS 0B/oly [10 o

Signature of Registered Agent Date

[f signing on behalt of an entity:

’f\?( N‘i'DH G‘ﬁs‘v e

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN45 (04/13)

SRR



