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COVER LETTER

TO:  Amendment Section
Division of Corporations ,

'\\ \ . \ \

SUBJECT: ( \(‘) el \’\ OO F C")\ OS2 \ OCY My
Name of Corporation — v

/T A

DOCUMENT NUMBER: | A OYYIONTI TN

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

Please return all correspondence concerning this matter to the following:

i ALY %Phef{f—’-\“\-g

Name of Contact Person

CA\en c Cryence - (N0 e-S A hd’\@ﬁ\\-\\'\

Firm/Company

MRV S ML %Q_T‘\i I afa N g Ly o Cgﬁ)g

Jress

cec{ie A\ TNe oo (L 223D

("l[\/Slate and Zip Code
Clenr Chonice VAo (OGN o Coi

E-mail address: (1o be used for future annual report nottfication)

For turther information concerning this matter, please call:

Yave %p ﬁPd&\-*&at( T IS

Name of Contact Person Arca Code & Dayume Telephone Number

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

Muiling Address: Street Address;

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0). Bux 6327 The Centre of Tallahassee
Taltahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIENSS (B4/13)
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STATEMENT 9OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.03502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, 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.
|. The name of the corporation: ( \(o aug (\ hQ W CD\(\R% E \_L:(_\.ﬂ%m\ \
2. The principal office addrcss:\ \g\ % M\\ A LC\ AL A n e D -
Loy e eerCenay Caoc v Y 20
3. The mailing address (it different):

- e
4. Date of incorporation/qualification: C\ _S 2N Document number: \ OO &a—\

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

D OO \P COCONE
\{_ol__c;&\. || Q\/l\rr\\ —\\ non
C i\ SCen o OGS .

2N

. . i { . .
6. The name and street address of the new registered agent (if changcd)'lnd for registered office

(if changed): ‘
ﬁf\'mm /bﬁnnAn'\\Lﬁ
O Calovration it

P.0x. Box NOT aceepuable
m (X0 (\ (\ ¥ [ J D ' 3....@...&) 5

N
Thu street address of iis ‘rcgiisl::rcd omj'h and the street address of Sﬁ: business office ot its registered agent,
as changed will be identical.

Such change was suthorized by resolution duly adopted by its board of directors or by an officer so
auiﬁlmnzcd"by the board, ar the corporation has been notified 1n writing of the change:

! hereby accept the appointment as registered agent and agree to act in this capacily
{ further agree to comply with the ’pruw.won.s' of afl statutes relative to the proper a# comRBe performance
;}/’ my dutiés, and [ am dﬁmuimr with and accept the obligation of my position as reggstere, et O if this

octunent is being filed merely to reflect a change in the registered office address, :aj&fb_pﬂuﬁrn‘}?n the
corporation has been }wﬂﬂ('d inwriting of this change. $ >

- ) ‘ L ﬁ; AT -
L oripin L oot £ =/ 1 BRIEDd
: - Sighdtur € of Reédistered Agent ! Date (:“\SQ - T

i

O

If signing on behalf of an entity: |9

=2
gﬁ'

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIE TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EQ3 (0413)

65t W

Typed or I'rinted Name

** * FILING FEE: 335.00 * * *



