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TO:  Amendment Section
Division of Corporations

-~ .
COVER LETTER

somsEct VLS DE Fz/ nomc LPriVbSCF)PHL/G (MC

Name of Corporation

DOCUMENT NUMBER:, .FMC’OC?C’ Ll 8n/

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

Please return alf correspendence concerning this matter to the following:

/V’G/(p'eF/lﬂp/

Name of Contact Person

1 il a‘J CapingXne,
inmiCompany !
Agj Qf LiSTOwW Ter,

Boyriton Beacl, FL ??é/ 2).

CiyfSiate and Zip Code
nf

E-mail address: (1o bc used for tuturafdnnual report ndtifation)

Far further information concerming this matter, please call:

pﬁnn 58 a (S O/ ,#IT:__FZE,&V
Namu of Conaer Person Arca Codc & Daytime Telephone Number

Enclosed is a $35.00 check made payable o the Depariment of St

Mailing Address: Strect Address:

Amcnﬁmcnl Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FE 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303

CRIVHS c413)



STATEMENT OF CHANGE OF IU:_(.'I.’\”]""I{F_I) OFFICE OR REGISTERED AGENT OR BOTH
"OR CORPORATIONS ™ .
Piespanr o the provisions of sections 0070302 8170502, 607 1308 or 6171308, Flarida Statides, this
sitement of change i suhmitted tor a corporation organized under the baws o the State of _’ L
inorder o chunge its registered office or regisiered ggent, or bodh, inte Stane of Florida,

L. The name of the corporation: ﬂ/_ib_&pjfi ‘[l\ _yiéaﬂj{iﬁﬂ_‘fjﬁ_j_zh Ct
2. The principal uttice :uldrcsst‘é:s:-.z.s:é_IA:S,ler)!_fo;_ﬁay'ﬂ.tvn_E_—eﬁ ﬁh_

£l P42~
3. The manhng address (uf ditferenty:
<. Date of incorporation/qualiication: g"ll - )@‘ Document number: E&Q_Q@ﬁé‘é_géz

5. The name and strect address of the current registered agent and registered office on ile with the

Fiorida Department of State: (I resigned. enter resigned)

QQ/_Q{_?)’_? Mmdiil-er
Ai_ia/_liéanydasju&yf S7E Q10 a
_B_O_YI_)_M’)_QGCL ch) FL323 Y36 v o

A, The name and street address ot the new registered ageat 1 changed) and - or registered ofiice

1 changedy;

_ﬂ/l 'Lk D_-e Fr‘l_[bD',_O/\_g
SIS bilbpw Tei
Poynten Reoch 2 33473

The street sddress ol its registered office and the sircet wddress of the business atfice of s registered agent

s changed will be ientival,
rized by gesolution duly adopted by it board o directors v by an affiver so

the corpuration has been notitied in writing ol the chinge!

Such change wa -
KIWUJ Wy n:l&n

. g 3
'* ey 4T vl ]

cer ot dinector

Sgnatu s af V
Lhrerchy aceept the Uppoiniment os registered dgeni and vgree to det in this capacity.
I hirther agree to comply with the provisions of afl statutes refative o the proper and complele performance
nilivr with gnd aceept the obligarion v nie position as registered agend O if this

Therebn Confirm that the

of my dities, and Foam L d :

docament ix being gHed niyrely o refleer o change in il registéred office addiress,

corpep@tien hes héen noifficd ﬁwr'um_u af'this chunee.

h Stguature of yluT went Thate
If sigming on bebal P ot an entuy:

WVic Kk Del i[.;‘ [HL(__

Typed o1 Fanted
*ror FILING FEE: 835,00 * * *

a9

MAKE CHECKS PAYABLE TO FLORIDA DEPAR EMELNT OF STATE
MAIL 10 INVISION OF CORPURATIONS, PAY, BOX 6327 TaLLaHAsSER, L 32314
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