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- COYER LETTER

TO:  Amendment Section
Division of Corporations

X\-e_\,uu\ (‘)(Xc\ Ca.f\fjlrrgc’_kr:a./\ S,a/v;qs Thc

SUBIJECT:
Name ot Corporation

DOCUMENT NUMBER:. ¥ 21 OO0 0 O 24919

MENT I
The enclosed Statement of Change of Registered Office/Agent and tee are submitted for iling

Please return all correspondence concerning this matter 1o the following

Namc of Contact Person
Inss

SDaoer O\e Consdrockion Servies Tac
Firm/Company
\ontoox(om&; AV CEENE YA =
uﬁérs\w\ FL 325072 S
S
-

CI[\/SldlL and Zip Code
DNovarnOda @ yme.licom

E-mail address: (10 be used for future annual repott notification)
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For further information concerning this maiter. please call
3—\Q_Mi\ OT—\& at{ BNy L S05 ~ 1237
" C : Area Code & Daytime Telephone Number

Name of Contact Person

Enciosed is a $35.00 check made pavable to the Department of State

Street Address:
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. IF1. 32314

Tallahassee. FL 32303

CRIEQAS (01 3)
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. FOZ CORPORATIONS

Pursuani 1o the provisions of sections 007.0502, 617.0502, 6071308 or 617.1508. Florida Statptes, thi;

statentent of change is submitied for a corporation organized under the lavs of the State of 0/ ce

in order 1o change its registered office or registered agent. or both. in the State of Florida,

I. The name of the corporation: ID’S"Q\J-QA O(B\ < CO-’\EAT JC_JNC/l iﬁf[)[ W N ,__E_,q C
. The principalt office adiress: \O(pox Cocﬂé.}/ P)\JJ l’\,) -’1'# ENTA RS

N Valecs ko T NS N V) B
. The mailing address (if different):
4. Date of incorporation/qualification: !/"//1—1 Dacument number: D’Z,( CDCDQO z/Lf(QCI

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: {1 resigned. enter resigned)

Q-J&S;lbf\ﬂl

F-J

[N

g

6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changed):

3*@\)\2_/\ Of‘\“’x
o (mady Rlu) O #3213

PO Bon NOT aceeptable
v, Pelers s ’i‘) FL 22907

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

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

. {f”% §> < hasen O D_uz.s.' &/A
= Te of an officer or direcilor Printed or Bvped name and tile

Lherebv aceept the appoiniment as registercd agent und agree (o act v this capaciiy,

I further asree 1o comply with the provisions of all statutes relative to the proper aid complete performance
ry mv cntics, and Tam familior sith and aceept the oblivarient of miv positiens as registered agent, Or, if this
dociment is being filed merely fo reflec a chunge inine regisrércd office m."u'."v.s‘.\'.w fiereby confirm thar the
corporation has been notified inwriting of this Change. ’

TR

T ate

Signature of Registered Ageni

If signing on behalf of an entity:

Srovwon(Oda

Ty ped or Printed Name

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORATIONS, IO, BOx 6327, TALLAHASSEE, FIL 32314
CR2EQS (04413}



