P21 000025662

(Requestor's Name)

(Address)

(Address)

(City/StatefZipiPhone #)

[] Picx-up [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Cenrificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

NIRRT

100372468801
0P 20 chen

02 2 ——010i i --020 #3235 100
. ~2
Vs ‘l':?--'
—- Ty e
o) -
o (7]
e oM
1 [} -0 -
w7 v H
D
N ™~
Ty ]
~:s 0
Rt :
= —
R &)
i Rl
Ml wn
Eadl [ o)

GEp 141D

A RAMSE™



COVER LETTER

TO:  Amendinent Section
Division of Carporations

SUBJECT: F\oraéa QLQYC“@*@ QOY”P

Name of Corporation

DOCUMENT NUMBER: I\)/(;‘\<>OOO 15669‘

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted for filing.

Please return all correspondence concerning this matter to the following:

(DG\UJ[\ TLdmf SO

Name of Contact I’L‘TS(\\

Clornde 3\‘“ el C()r(]

Firm/Company

3439 East ke £ 5te 1 Prbeo!

Address

(sl Hacbor FL 24695

City/State and Zip Code /

"-DQ\/JE\@ FOO\Q,Q-"QF‘OF\‘AO&. con

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call:

Vapsn, Thomngsan W 2T, S65-039¢

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amcniimcnl Section Amendment Scction

Division of Corporations Division of Corporatiens

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

Tallahassee. FL 32303

CRIEMS (0471 3y



FOR CORPORATIONS -

Pursuant to the provisions of sections 607.03502, 617.0502, 607.1508, or 617.1308, Florida Statwies, iy
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 ageni. or hoth, in the State of Florida.
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1. The name of the corparation: V\Q-’—‘ c"\*& D)\OT" "i‘L‘Z C./)f IO

2. The principal office address: 5"‘]3%‘ 5&5%’ L"Mk{ }‘Qf/QI ‘5‘{5 {Lr’ Fﬂﬂ 60(
Yol Héxrbo('} CL JHE%5

3. The mailing address {if different):

(a’am C}

4. Date of incorporation/quaiification: OG/%/ L

Document number: PQ" QOOOQ-5ELF
5. The name and street address of the cugrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resiemed)
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6. The name and street address of the new registered agent (if changed) and for registered offe rrl
(if changed): i ":‘:3: g
S, ' * 2 ;", '.:-J k—/
Vawn \«\aﬁ\fﬁu\ A
SEESEN S
5195 Thocaig o 8
3 Yhoeaiy Ave
T P.O. Box NQT acceplable
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The street address of its ‘rkv.istcrcd office and the street address of the business office of its registered agent,
as changed wili be tdentical.
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
au zed by the board, or the corporation has been notified in writing of the change.
N ‘O!@S. - /_DQ‘W\ \ i\o/\/s-”\
N Sugnature of un officer or director Printed or typed name and ttle
! hereby accept the appoiniment as regisiered agenr and agree 1o act in this capacity.
! further agree 1o comply with the [)
af my duties, and I am familiar with
ument 1y beingr I]e H’JC)'(?[V (o refiect a C.‘I[Nl
cOrpa

rovisions of all statutes relative to the proper and complete performance
and accept the obligation of my position as registered agent. Or, if this

! ge in the registéred office address, T hereby

on has been notified in writing of this change. : '

confirm that the
Signature of Registered Agent

o9/o) /e
/ Date
I signing on behalf of an enuity:
s -
Qom).\ \ \\c.ﬂ\]ﬁ

f) 0 4\‘
Typed ar Printed Name
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CRIFN45 (14713}

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORIORATIONS, *.O. BOX 6327, TALLAHASSEE, FL 32314



