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| COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 6%{\«\] QS [ff‘Pr&)UtNﬁ pEeYay

Name of Corporation v

poCUMENT NuMBER:_ L 2 | o taeXes Y0 |y o
The enclosed Statement of Change ot Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Nivaaolas ). ECVANS

Name of Contact Person

g S H—Pﬂ)ulwﬂi (oS

Firm/Company }

(Y27 [N oA AJE

Address

Pl ooy, FL D402

Citv/State and Zip Code

Shan g 1}@ U A GD. CORA

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

For further information concerning this matter, please call:

Nide cupnis a B3 )5'07'(06“%2’

Name of Contaet Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

CR2E043 (413)



. -7+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 647.0302, 6071308, or 617 1308, Florida Statures. this

stutement of change is submitted for o corporation organized under the laws of the Staie of

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

1. The name of the corporation: 6 ‘P" AL q\; S H’?a(\.) L{ AJD, “\J .
. The principal oftice address: N L Ip\] O lhnik  AVE S
fDA’l/M oo, L 240D 2

3. The mailing address (if different):

4. Date of incorporalion/qualiﬁcation:L{ ZI ! 202} Document number: e 2 g Z Y 28 X

5. 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)

wgf)&l;:%% Miceolns W, Evens
(ML 0 seieaon Aus
Prlon Moglor (L KB 2

6. The name and street address of the new registered agent (it changed) and /or registered
(if changed):

COrreLkd‘_ /7Ni{'hof/)rSVJ-E\JPCMS
Is SPET 42T Tomiaa A fOUS

P.0). Box NOT acceptahle
P Havtoor, Fo 340D

The street address of s 'rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
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m%(jb}' the board. or thé corporation ha§ been notified in writing of the change”
<
=, MO (AS W. ENANS

Signature of TCes o7 director Printed or Lyped name and tiile

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so

L hereby accept the appointment as regisiered agent and agree 1o act in this capacity, )

{ further agree to coimply with the provisions of afl stqtutes relative 1o the proper and complete performance
r?’ my dutics, and I am f?mn'ﬁur wi/h and accept the vbligation of my pusition us registered agent, Or, if this
document iy being filecl merely to reflect a change in the registered office address.”T hereby confirm that the
corparatign s béeen notified in writing of this change, ’ '

.

- @ 30/202\

T Signatre of Registered Agent | Date” |

If signing on behalf of an entity:

Typed or Printed Name
* * % FILING FEE: 335,00 * * *

MAKLE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEDAS (04/13)



