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COVER LETTER

TO:  Amendment Secetion
Division of Corporations

SURIECT: (\0 hh\/lf CU]/\S\H]W Q

Name of Corporation

DOCUMENT NUMBER: VI)’ ?" UU 00 HU C) 1(1

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

Please return all comrespondence concerning this matter to the following:

by Mlier

Cm n onnu Person

U AU rwe Gl gy Uvy.

F tnU(ﬂ)mp any

42 fhneysackle U
ey s ed b Fuo 214 (8

Cuv/State and Zip Code
Jepymilles o15 @ Ayl |

E-mail address: (to be used Yor future annual report noti{¥ation)

For further infonmation concerning this matter, please call;

lon faier N VBT

Name of Contact Person Arca Code & Daytime Telephone Number

LEnelosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

’0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

CRIEMS (1M1 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Floridu Stat

5, this
statement of change is submitied for a corporation organized under the laws of the State of

Qv

in order to change its regisiered office or registered agemt, or both. in the State of Florida,

1. The name of the corporation: _C,L r_ E_i\mu&l_h\ﬁg_gﬂf
2. The principal ofTice address: b%(ﬂ m“;f\f\(f Sullele In
oy Y Ve (h 51463

3. The mailing address (i ditferent):

4. Dae of incorporation/qualification: g h/ l’t l"]_/‘l/ Document number: V }/?/ U UU 0 H (J [; lq

A

. The name and street address of the current rewistered agent and registered office on file with the
Florida Departiment of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office’- 2o
(if changed):
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change wg orized by resolution duly adopted by ity board of directors or by an officer so
authorized hy-the board:

r the corporation has been notified in writing of the change’

cer or direetor .

Printed or typed nume and ttke
/ ?a’nihy accept the appoiniment us registered agent and agree to act in this capaciy,

 further agree to comply with the provisions of all staiures relative to the proper anid complete performance
u/ miv duties. and [ am dlumih’ar with gnd accepnt the obligation of my position as registered agens. Or, if this
document is being filed merely to reflect a change in the regisiered office address, T hereby confirm that the
corporation has heen notified in writing of this change. ’

stered Agent 1 { \6 J’), Z
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It signing on behalf of an entity:

Loy Milier

hd ['vped or Printed Name

***FILING FEE: 83500 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAUASSEE. FL 32314
CRIEMM5 ((4/13)



