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COVER LETTER

TO:  Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER: ?Z ol 004/7 4 22

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

SUBJECT: AQ DL?CI @UMQ}/QUCJ ﬂﬁ//f/ \Sﬁrt//féﬁ Ve,

Please return all correspondence concerning this matier to the following:

.'—__'_‘-'-

C'Lc; el T/?()ma' 5 / (£- 110

Name of Contact Person

/-? [phc € C'/n’fc;\a s 120 S¢ v ices VC.

Firm/Company

|323 A E 47

Address

T=rl Laoderdeale Fl 33304

City/State and Zip Code

) _ 2/ L F ~ ’?.‘-1,'}' ) e TNl “;'“’-ﬂﬂuq f?’LH / ég,/f?
L:-mail address: (1o be Used for future annugl report notification)

For fisrther information concerning this matter, please call:

o _:_.-j . . . N —_, PhL ~ P
GLG/FJV/’ AN Y2 aS ,,_,}0 i at ((FEE 77;‘? &=
Name of Contact Person Arca Code & Daytume Telephone Number

Enclosed is a0 835.00 cheek made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suie 810
Tallahassce, FLL 32303

UR2ES (011713
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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 61715308, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: /-4/'(1/”4(;{ 5 /7]77{25{'@' 5 /77,&/// ‘,5,0f(/-/g,g Z}V[L
2. The principal office address: __/ 53D ar - E 6{’7"/ e AL L
ForZl Aasaddonda i3

3. The mailing address (if different):

/o B5304
Simp B Tl abuvde

" . . S
4. Date of incorporation/qualification: E%g Z Q{ .215 .7:(g Document number: 27:3 Q0 ( }%7_5/-_2(_)

3. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (I resigned, enter resigned)

S5AMICHAR  RAM blf;

4‘7 2?/ A COHS}#.‘C‘{)S N L %—é’
Dovion PBeackh Il 33425 =
6. The name and street address of' the new registered agent (if changed) and for registered office ::,
(if changed): 5}
EL1ZABEL Morliwd JigpaiA

[349 Srayien) _Ori i/

L ! . PO, Bon ROT acceptable . N . i
/V/j/’f/') Loons S ereda e [/ 32 65

The street address of its registered office and the street address of the business office ol its registered agent,
as changed wall be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change!

Lgnature ol

) J B /
. 5 é,: Corary 7450065 1 (& 05
nothieer ardirector

rinted or iyped name amd title

Fhierehy gecept the appoiniment a8 revistered agent and aeree 1o act in this capacine.
fm) el o] I

A

I
I furthér agree to complv with the provisions of all staiures relative 1o the proper wid complete performunce

of my dutics, and [ o fumiliar with and accepi the obligation of my position as registered agent. Or, if this
wament s being filed merely 1o reflect a change in the regisiéred office adidress.
corporation has been notified in weiting of this change.

WA i 7
o Tl ol A i e o Tty 5T 020
- Signature of Registered Agen 7

Pate 7
If stgning on behalf of an entity:

hereby Confirm thar the

;:A// e 6’3# /'\./‘: . /' g
Typed or Printed Name

A\

** * FILING FEE: $35.00* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO BON 6327, TALLAHASSEE, FL 32314
CRIEDAZ (04 13y



