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*COVER LETTER

TO:  Amendiment Section
BPiviston of Corporations .

SURIECT: o od “\m\\um\, ™

Name of Corporation

DOCUMENT NUMBER: N 3 X 00003% X))

The enclosed Siatement of Change of Registered Othee/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the fotlowimg:

m&o }, \-rmx\

Name of Contact Person

Do Wduan Vonyy e

Firm/Company

S5 VoD teer 0NN Devg Syoxe W Wn® 3N

Address

SN Sevas - AU VaRa
Civ/State and Zip Code

Vs ocies Soreda Oowerg \ - Lo

L-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

BRI JANTREN A\ DS - Iy

Name of Contact Person Area Code & Davume Telephone Number

Enclosed 1s i 535,00 check made pavable 1o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section -
Division of Corporations Division of Corporations

P.O.Box 6327 The Centre of Talluhassce

Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassec, FL 32303

CRIEOA5 (KA 3)



STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, ar 617.1508, Flovida Statmtes. this

statemeni of change is submiticd for a corporation organized under the laws of the Stte of o do

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

- The nime ot the corporation: %Q\) Y \\4,\5% =~ m‘}‘) AN Q &
. The princtpal oftice address: \‘D(‘) %Q.{\ © Qs W\L\. AN R TRt T I oA ’.}}\
S Sevny, S\ N33R0

[

~~
3. The mailing address (if different):
4. Dute of incorporation/qualification: SO ) Document number: £ 330030357330
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1 resigned. enter resigned)
ADIO X oo™ Cang Caan

5N Aasoysana $Y 330000

~

6. The name and street address of the new registered agent {(if chunged) and for registered office

(1f changed):

SSVHY VY
SO A AMYIENGIS

Dhuid Wlsove Hag ¢S 1
LD WIS RADSe P

PO Res NOT :\ccc?i:.'\mc

“~y wusuﬁhy\,g(ﬁ, A7 097

The street address of its ;'cs_'islcrcdjo (fice and the street address of the business office of'its regisiered agent,
as changed wall be identical.

P

clHd €1 knr 2z

34

1S

Such change was authorized by resolution duty adopted by its board of dircctors or by an officer so
authorized by the board. ar the corparation hag been notified in writing of the change’

M M o \Fu»,ﬁ \M'\UB

s
Signature ol im offcer or direcior Manted or deped name and nile

I herehy accepr the appoinimient as registered agent and agrec 1o act in this capaciny, )

! further agree to comply with the provisions of all stquaes relative o the proper aid complere pevformance
of my dutics. and am familiqr with and accept the obiigation of my position as re: 'r'.werw[ agent, O, if this
doctment is being filed merely wo reflect a change in the regisicred office address,’T hereby Confirm that the
cenporation has been notified in writing of this change.

Signard bt Registered Agent Nate

[fsigning on behall of an entity:

BN R W sen Nopay, I Qe

Tvped or Prinwed Nate

oo FILING FEF: §35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314

CR2IE045 (114713}



