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COVER LETTER

T0:  Amendiment Section
Mivision of Corporations

SUBJECT: MV/@///‘” 1"6 W(///’)WSC W@Olfﬁ

Name of Cor porauon

wocomrosnn_ T AL OO0 AND T

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

Please return all correspondence concerning this matier to the following:

}fﬁfw D, \Janfs

NG wglpess (AN Cer
TR Cou) 190 Stet; Sufe 0

ool ani . 335y
Tyl e llnesp D gmail. Com

E-mail address: {to be u‘ied for future annual report notificatigh)

For further information concerning this matter, please calt:

anet D anes 365, 9035127

“Jdmu of Contact Person [ Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

chnﬁment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FIL, 32303

CR2E045 (D4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEPED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171308, Floridu St ”ff‘ oS, Ih
statement of change is submitied for a corporation organized under the laws of the Staie of

. inordero change its registered office or registered agent, m bath, in the State of Florid

I. The name of the corporation: ﬂ/}l//C/ 1/ @ Vg/ }7 g{p W

2. The principal office address: '{ ij 5 € 5’7‘{ é/ / ;'/ (
Migpgr SI8Y -

3. The mailing address (if differcnt). /4 / 5 ’ /,() /;;)ﬁ o PET 374/ 72{ A

CTAT o Y e 002937

4. Date of mcorporation/qualification: __ 7

5. The name and strect address of the curvedt regifiered agent and registered office on {ile with the
Florida Department of State: (If resigned, enter l‘cmgncd)

oot D. ManeS _
/#%]O/ =00 120 SHed; Surktn

m/amz 7 B3/ 5

6. Thc, name dnd street address of the new register u1 dg_.,:.m (if changed) and Jor registered office

ot DAows
(920N S u)_ I 5%/%5/4/%@@

P ane FZ 33) 85

The strect address of its reg‘mm ed office and the sttu,t address of the business office of its mgmtmed dg,tnt
as changed will be identica -

Such change was authorized by resolution duly adopied by its hoard of directors or by an off'uﬂ 50

zy?)}mlhc board, or the corpor atughas been notified in wriling of}l?;hdngc 74 M ’

'~ Signafure of an officer or dlru.im" Prinfed or typed name and ':lic

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

I further agree to comply with the {pmvmom of&n!l stetutes refative to the proper and com )!m‘e per _fm mance

(/’my dutics, and [ am{amzhw with gnd ace Lij the obligation of my position as register c ageny, Or, i this
ocriment is bcm;, filed merely fo reflect a change in the registered office address, 7 hat the

heen nonﬂm’ in Umg of this ¢hange,

oNeS @/2&9/

ereby confirim t
corporation hus

S
:-5

Slgn e of Rcussm.d Agent l D’\

Il signing on behalf of an entity:

\Jonet D, \Z/M”S-

Typed or Printed Name
%% PILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
VAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (04413)



