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'COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:_© G ey iyoopD Oy

Name of Corporation ! i

DOCUMENT NUMBER: __ 220 OO0 A2 (0557

The enclosed Statement of Change of Registered Oftfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

T o 20O Y\JQCL(_V\QLQO'

Name of Contact Person

Toobey Gy CoeD -
Firm/Company 3 '
LW S NS SR A UOS
A?fdrcssh .
Yami L SRN3E
Citv/State and Zip Code
TeoniGa . 04 (0, Gananl . com

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

For further information concerning this matter. please cali:

a2 8ip ) D2l - 15 G4

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department 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. FILL. 32514 24135 N. Monroe Street. Suite §10
Tallahassee. FI. 32303
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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstnt to the provisions of sections 607.0502. 617.0302, 6071308, vr 6171308, Florida Statutes., this

statenient of change is submitted for a corporation organized under the laws of the State of i Oy CAQ

in order to change its registered office or registered ageni. or both, in the Stute of Florida.,

2. The principal office address: o C). A =

%.D\'{ C.{ ’IL&/ :#‘- Lf‘Ofa)
Llicem) o 25138
3. The mailing address (if different):

L. The name of the corporation: T~ (4 | (. ¥ Giioy }-) é('—) Y p

-

4. Date of incorporation/qualification: ?/\ [Z. \ HZ.—\_

Document number: F 2 1 CoCo 3L 53
3. The name and street address of the current registered agent and registered office on tile with the
Fiorida Department of Swate: (I resigned. enter resigned)

Taacc PO yladhado
s NE. 82

aiaamn) P

H U408

’ - D
D AR, -
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered oftice
Aleaando Dand Esoinola
LD NE 3D Wy 3 4ob
) ) PO Bov NOT aceepiable
MAeumy P 221008

The street address of s registered office and the sireet addres
as changed wilt be idenuceal.
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s of the business office ot its rem‘stcre(@cnt
o r_q
) ) . . e
Such change was authorized by resolution dulv adopted by its board of directors or by an ofticer sb -
authorized by the.board. or the corporation has been notified in writing of the change’. s ":JO
: -
. o Esaw. 1 Oche Madthadd
“—-———S%Lupmn oflicer v direcClor Printed or 13y ped name and nile
[ hereby acedpt the appointment as registered agemt and agree to act in this capaciry,
[ furthér agree to comply with the provisions of all starutes relative to the proper and cmu?u/eh’ performuance
ulf my duties, and Tam familicr with and accept the obligation of my position as registered agend, Or
doctunent is being filed merelv 1o reflect a change in the registered office address.
corporation has béen notifeed in writing of this change.
Fd

- if this

herehy confirm thar the

Signature of Registered Agent

If signing on behalf of an entity:

[ate

N

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FLL 32514
CREGSS (04/13)



