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COVER LETTER

TO:  Amuendment Section
Division of Corporations

SUBJECT: 7@0 e o A Q tff\(’_l/\

Name of Corporatwn

pocument sumser: YA 00000 HRF HS

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

Please return all comespondence concerning this matier to the tollowing:

Maa " teaueo

NdmL &UContact Poeson

@Pm 1oy ﬂnwon(‘ u
Firm/Compaiy )

QLM Nw S %L

Address

Miam: FL 22190

City/State and Zip Code

O\oameque S o enCy - (oM
E-mail address: (to be u¥ed for future annual repdt notification)

FFor turther information concerning this matter. please call:

OloaYegye 1305 30D
Nantt of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1x a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

CR2IEMS (U413)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308. ar 617.1508, Florida Stataes, this
statement of change is submitted for a corporation organized under the laws of the Siare of
in order to change its registered office or registered agems, or both, in the State of Florida.
1. The name of the corporation: ; 9% G2 RAY)! A 9"6/‘('9
. o . i h
2. The principal office address: Qud DS S
. -~ v -
Ao PL 2310
3. The mailing address (if different): ‘\[ Q’

4. Date of incorporativn/qualitication: lhzﬂ 20720 Document number: E Z@MM’

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)
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6. 'T'he name and street address of the new registered agent (if changed) and for registered office
{(if changed):

Q\%a(?éﬁuero Jowner
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The strect address of its registered otfice and the street address of the business office of its registéred agent,
as changed will be 1dentical. -

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notitied in writing of the change’

no
A,
rector nated ofFped name and title

[ hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree 1o comply with the provisions of all statutes relaiive 10 the proper and complete performance
(}/ my dutics. and [ am familiar wiﬁr and accept the obligation of my position as registered agent. Or, if this
dociment is being filedd merely 1o reflect a change in the registered dffice addrex.x:% hereby confirm that the
corporation has been notified in writing of this change.

(Rear, . 10012 ] 202

Qe
\S\lgylurc of Registered Xgent

It signing on behalt of an entity:

Olaa Peq uave

el [ Typed or Printed Namne

* * % FILING FELE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IP.O). BOX 6327 TALLAHASSEE. IFI. 32314
CR2E045 (04/13)



