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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \'SﬁOAY Q/OA,‘S —1ToNC

Name of Corporation

DOCUMENT NUMBER: YD OO0 4 04, 29

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

Pleasce return all comespondence concerning this matter to the following:

le\ib IRTAVSN DO J

Name of Contact Person

Firm/Company

U RF ers Repcd, [

Address

_ K Brrwne e £ 3943YL
City/Statc and Zip Code
CHRNadov @ Nohoo. (v

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(B5Rna LOoO w( QB ) HYD- G943

Name of Contact Person Daytime Telephone Number

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

Mailing A . Street Address:

Amen&?ent Eection Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2E045 (04/13)



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

Pursuant to the provisions of secri'om 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \\DJV %6 jf\/ -
2. The principal office address,____— > OO 1) A\ JTne S

3. The mailing address (if different): 100 Somb st T ed (qrede VY et 39

4. Date ot'incoq)oration/quai.iﬁcaﬁon: 05/ AA L0220 Document number: § B OO0Q00 Yo 69\‘%

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)

Rolney W (Nalkesr
L ODY “%w\\ou\(s—\-\rw Civele

VRsePm med, L BYFHE " g
ey avsy
6. The name and street address of the new registered agent (if changed) and /or registered office .-.n sl .:. E
(if changed): _;_ -; =
\3[@ Nnwe Y Gon% \_@Lﬁ; < g

U397 News Peodn Place 24 =

P.O. Box NOT = ?n

\,é\% Slurn & € % ?L/?%é

The street address of its re agjlslc.rcd officc and the street address of the business office of its registered agent,
as changed will be identic

Such change uthonzc:d by resolution duly adopted by its board of dmcctors or by an officer 50
authorm. orporatlon has been notified in wrjting of the change.

u#‘#wm L Peon &) WhLEE(T,

l hereby accep!t the appomtmem as registered agent and agree to act in this capacity.

Jfurthér agrée to comply with the rovu ions of all statutes relative to the proper and complete perg’rmance
/ my duties, and I am m:har with and accept the obligation of my position as registered agent if this
0

cizment is being filed merely to reflect a change in the registére aﬂ' ce address, | hereby conf rm that the

corporation has been notified in wrmng of this change.
W of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Nome
* + * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

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



