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"COVER LLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: E—U:N i R(’JKU\’\I ‘ TN

Name of Corporation

DOCUMENT NUMBER: YLDM?)%EC(/DO

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aindo B S el

Namve of Contact Person

Fleyakon Q\UL\N \ne.

F 1rm/C0mpanv

M50t ¢ 20 Qe WG

Address

NiCevle FL 224148

Citv/State and Zip Code
A Wa ey P For @ gl COm

[:-mail address: (to be used for tuture annual repott ndtification)

For further information concerning this matter. please call:

Avgnda Pt G oy B0 i\ %

Name of Contact Person Arca Code & Daytime I"x.ln.phonL Number

Enclosed 15 a 835,00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Sectuon Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce, FLL 32303

CR2EMS (1411 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH.

FOR CORPORATIONS

Pursuam 1o the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508. Florida Stanues. this
statement of change is submitied for a corporation organized under the laws of the State of lon d 2

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

1. The name of the corporation: BQ,W\RBV\ ‘FQ\E (\,\ \\'\ ; \r\ C.

2. The principa]. office address: L\SC\\ E \-\M f)in S“d \‘\ﬂ ) 0’[_,6:! '
Nitpvitle Flowde 2767

3. The mailing address (it difterent): /

4. Date of incorporation/qualification: .-1" | |7/O Document number: ‘PQQDOOD%‘-\?DC(SO

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

T W A A =
35 Pedisosd o L2
Nicem\le L 31594 e
6. The name and strect address of the new registered agent (if changed) and /or registered office - f 3'
(if changed): " o

* Abnn ¢ WAULER
A5 Wtueed Aee,

Miele 7L 22546

The street address of its rcgfstcrcd office and the street address of the business office of its registered agent,
as changed will be idenncal.

Such change was nuthorized 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’

S0l ey Arrond SR 1) Vv, Presidpnt

== Signature of an oflicTr of direcior

Printed or typed name and title
I hereby accept the appointment as registered agent and agree to act in this capaciiv,
I further agree to comply with the provisions Ofé('l

. {l staiutes relative to the proper and cmtg)fere performance
o/ my duties, and I am familiar with and accept the obligation of my position as registere
do

] s, and [ a : _ . agent. Or, if this
cument is being filed merelv to reflect a change in the registéred office address.”I hereby confirm that the
corporation has been notified in writing of this change.

Cd Signature of Registered Agent

Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)



