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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: éﬁ'jﬁuéﬂ En 7[“//(;.56 e

b1

Name of Corporation J

DOCUMENT NUMBER: ﬁ&‘ O 00 000 L/)— di)

The enclosed Statement of Change ot Registered Oftice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Af’%/w/: . CASTwer

Name of Contact Person

(ASTre  Foteesnise  Tac

Firm/Company _
dox| N ATianTe Aoe F )32
Address

Coconr Hesch /=1 312931
City/State and Zip Code

AR IeASTVes D Rocketmap/l . (on
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

/‘%’%fme (ALt 2z a <h/ ) Fo6- 6955

Name of Contact Person Area Code & Davtime 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 of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL. 32314 2415 N. Monro¢ Street, Suite 810

Tallahassee, FL 32303

CRIEDS (7] 3)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Swates, this

statement of change is submitted for a corporation organized under the laws of the State of Elo A1 /f
in order to change its registered office or registered agent, or both, in the State of Florida.

7 i . _
1. The name of the corporation: (/ALJ 7 €7 g/‘/f-‘-”e s fJ 4 .
2. The principal office address: ) 31 V. Arisn e e
Colomn  Besh A

3. The mailing address (it different):

H 237

3193/

4. Date of incorporation/qualification: 7730 NDocument number: [F 800002 Tl

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; {If resigned, enter resigned)

J Ay Hu /e
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6. The name and street address of the new registered agent (if changed) and /or registered oftice =
(it changed): ~
LK}

thur J- cAgL i .

== .

i = .

D621 SV ATl Ave 7 223 =
PO, Box NOT accptable -
Locor Begeh £/ 3293/ ®

The street address of its registered ottice and the street address of the business office of its regmistered agent,
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 the corporation has been notified in writing of the change!

/f.f'ﬂﬂw \T. Q;/J*h,p,xg . Peerinen

+
Signaiure ol an officer or dinector

bl Teg
Printed or typed name and title (Ze e
{ h_(’f ehy cept the appoimmem as regisrered agent aned agree to act in this c‘ap(lr.‘iry_

{ further agree to comply with the [JrOViSiOH.S‘ of afl statwtes relative to the proper and c‘am‘!)/e!e performance
ﬁf my duties, and | am familiar with and accept the obligation of my position as registered agent. Or, if this

ocument is being Siled merely 1o reflect a change in the registered office address,
corporation hus

! . [ . hereby confirm that the
ren notified in writing of this change.
%” -/ =20

,? (?l;";;: :t‘icéj\-lc'md é\ﬁl&T‘d yra Tate
[f signing on behalf of an entity:

SRR T CAsTMEZ

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114
CR2E045 (04/13)



