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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecT: [, ™MEr 0N Glar ms ﬁunuqemm\~ Berporahm

Name of Corpor'\tlon

DOCUMENT NUMBER:_ ¢ 3\06 0005 Ql3a

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for Hiling.

Pleasce return all correspondence concerning this matier to the following:

Jonp ¥ Cavriaan, E{Sa[

Name of Contact Person(

LosS Earle, P)(mﬂn and EnSOP_. P k.

Firm/Cohipany

7894 SW dewo\ Wohwau Ao 10l

Address

Nart FL gqqq-ﬁa

City/State and Zip Code

D0 cebluwpa. (om

E-mail address: (to befpded (07 future annudl report notification)

For further information concerning this matter, please call:

dOth farr.acm w174

Name of Cbntact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payable to the Departinent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corperations Division of Corporations

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

Tallahassee, FL 32303

CRIEMNS (0471 3)



STA"I'E;\-IE;\"I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 647.0502, 6071508, or 6171508, Florida Siatures, this
statement of change is submitted for a corporarion organized under the laws of the State of

Florida
[. The name of the corporation: Cﬂm?)\’ on C"ﬂ\ mS mﬂ“m} Qmmjr CQfP 0ra 4y C‘lﬂ
2, The principal office addrcss:JD QE) S U\} m Q\""\' )N b 0\1”1\\5 B' Vd . (S'ul k’, 9104’
Paten iy, L 34090

in order to change its regisiered office or registered agent, or both, in the State of Florida.

-
J

. The mailing address (if different): 87

i

40 B Martin downs Bvd. Suike 129 falmCiky, FL 349¢
. Date of incorporation/gualitication: li ’ | IZ’&QE\!‘ Ducument number; 020000050 V}?\

. The namwe and street address of the current registered agent and registered office on file with the
Florida Department of Swate: (If resigned, enter resigned)

o

Fercavo, Nina

Q42 b Lontral Par-way
Buark FL 34494

(if changed):

-

Ross Earle Bonan #nd Ensor, . B 2
7635w Fzdecal Highwpy, Suke, 101
f%)ﬂ).ﬂvfjri Fi 34994

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 authoyy

authorized by the

on duly adopted by its board of directors or by an officer so
1on has been notified in writing of the change’
Sienatufe ofan ofheer or dircctor

nated or typed name and Tiile

Accon Penn
Lhereby accept the appointment as registered agent and agree to act in this cupuacity,
of
o

1 further agree to comply with the provisions of all statuies relutive to the proper uid complete performance
my duties, wand | amt familiar W.r!h[ﬂ'.'ld accept the obligation of my position us regisiered agent. 0O
corporation has been notified in writing of this Change.

cument is being filed merely to reflect a change in the registéred office address.”T hereby Confirm thar the
/

v, if this
IHA
{ Siawre of Registered Agent Date’
I signing on behalt of an entity:
\))1/1/1 [9 (e

'
1 (Lo
Typed or Printed Name -~

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



