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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: V‘ fﬂl @ LOC)E@.FS/, La C .

Name of Corporation

DOCUMENT NUMBER: 4002 00000 Y 74{

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

Plcase retum all correspondence conceming this matter to the following:

Eric Sielson

Namec of Contact Person
Fm%mfnﬁamﬁ/oréé(g Lac,
970 Wb/ /)] 5 A

Cotel Setings FC 23074

City/State and Zfp C )
p Od‘\ /mé & viralblockers, com

E-mail address: (10 be used tor tuture annual report notification)

For further information concerning this matter, please call:

Cric Sversen w784 28949230

Namec of Contact Person Arca Code & Daytimc Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenﬁment §ection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL. 32303

CRZEM45 (0413)



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 Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of __F forrda
in order to change its registered office or registered agens, or both, in the State of orida.

1. The name of the corporation: wr/\( éIOCké[SJLC.

2. The principal officc address: L/?‘@ /W/ /0/57 AU/
Corel §fﬁﬁ«€; £l 33076

3. The manling address (if different). / /
5124/ 2020 pocument mumber. 2200000 (745~

4. Date of incorporation/qualification:

5. The name and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (1f resigned, enter resigned)

7;,-/& f /V(/z‘/f%w%
4950 M/ /O/YT/M

(,;):‘c\t <ﬂlf\ /C g? S 7é . 2 7

i 0 m e

6. The name and strect address of the ncw registered agent (if changed) and /or registered office’’ (e
R -

L o

(if changed): * | -
&IC S if/@rf@‘t’ :,;
1400 Wor [P /e -

Conl Sptis j2( 3307

Cﬁist::r::d officc and the street address of the busincss office of its registered agent.

79 WY 92 AVH 0707

The street address of its re
as changed will be 1denta

Such change was authopized by resolution
authonzed by the be

3 ddly adopted by its board of directors or by an officer 50
fd, or thé corporatron has been notified in writing of the change’

Clir Sivercen

“Printed or Typad name and TS

! hereby accept the appointment as registered agent and agree to act in this capacity.
! furthér agree to comply with the provisions of all statutes relative to the proper and complete pe?g)rmancc
of my duties. and I am familiar with and accept the obligation of my position as re, istereJ agent. Or, if this
(¢ nfirm that the

t/ cument is bei'ng Sfiled merely 1o reflect a change in the registered office address,”I hereby co
corporation has been notjfied+ of this change.
— .
) {/ ¢ /lo 2o
1

'/Sig,ncm?c sterad Apdit \ Datc

Il signing on behalf of an cntity:

Elic git/&fS&L

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM5 (04/13)



