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COVER LETTER

TO:  Amendment Section
Division of Corporations

susECt: Black  Sion Q;ﬂ;@ﬁm G{J

Name of Corporation

DOCUMENT NUMBER: p | SOCCo B HSS

The enclosed Statement of Change of Registered Oftice/Ayent and tee are submitted tor iling,

Please retnrn all correspondence concerning this matier to the tollowing:

EC\{V’\\U T(‘ X

pe of Conts ul Person

Seclke Coen Qig\?\\buym Q—O‘P_

Fir mf( ompany

Cilee N Osxdice, R %oag U _SE>
O e Rels BL 509

(uv/Slu and Zip Code

bledlk. cancerd © Yeho, com

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

For further information concerning this matter. please call:

Tomle \copepe L GSY 25U BB

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is i $35.00 check made pavable o the Departunent of State,

Mailine Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Boux 6327 The Centre of Tallahoassee
Tallahassee, FIL 32314 2415 N Monroe Street. Sutte 810

Tallahussee. FIL 32303

LURIENGS (O LY



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

Prrsuant o the provisions of sections 60703502, 6170502, 607 1308 or 617 1508, Florida Stgnes, this
hor‘\ )&

in ender w change its vegistered office or resistered agent, or ot in the State of Florida.

[. The name of the corporation: %\Cd(_ %\n\dcz;\ D&‘\i“\lbx%ﬁ QOV@

The principal office address: 00 K %:ﬂ\fn&l (ch %Ol% o Sle &
Puenpore Peadh FL 33073

3. The mailing address (it different): Same a8 cmoe.

4. Date of incorporation qualitication: N [ 2005 Document number: £19 OO BFUGY

3. The name and street address of the cumrent registered agent and registered otfice on file with the
Florida Departiment of State: (If resigned. enter resigned)

Lico N Couecline, Dd
%\d% D et
@O.‘“\‘Qlf\o %ﬁc\f\ YL 33073

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

(1f changed):
dioe N Draslie Rd
@)\cﬁc@ H She 5

1.0, Box NOT accepltable
pmmno Paach  FL ZB0TEL

The street address of its ;’cg‘isiurcd office and the street address of the business othee ot its registered agent,
as changed will be identical.

statement of change iy suhnitted for a cerporation orvanized wder the faws of the Staie of

-

Such change was autharized by resolution duly adopied by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notitied in writing of the change’

Iy Tropepe  Owner

rinted or svped nam

odenature o officer ar l[uq’mr/

I hereby accept the appoiniment as regisiered agent and agree w act in this capaciiy. _

[ further agree (o comply with the provisions of afl statises relative to the praper and complete performance
of o duries, and Tam {hmr’/iur with cond aceept the obligation of my positnon os rq-'f.\'!urm{ugr.’m. O, if this
dociment is being filed merely t reflect a change in the registered office address. T hereby Somfirm that the
corporation has blen notificd in writing of this change.

Do S V=152

_-V Signatuse of Registeral ;‘b’lcnl 7 Dante

[f s1igning on behalf of an enuty:

Typed or Pristed Name
* & VILING FEE: S35,00 * # *
MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE

MAITL TO: DIVISION OF CORPORATIONS, PO, BOX 0327, TALLAHASSEE, FL 32314
CR2ENGS (10371 3



