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COVER LETTER

TO: Amendment Section
Division of Corporations

.&m.u:c'r: Bew Mondclle TR ﬂvéc.t'm\ T

Name ot Corporation

DOCUMENT NUMBER: P& 3 Coan 191y

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for fling.

Please reiumn all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

Bra dt Ff 3Yay
Cuty/State and Zip Code

‘f‘ﬂ'?‘-‘.;b"“ w et —
E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call;
34 T o A (1, a6 ) I38-v1S06
Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made puyable to the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEQHS (0-413) -
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S'I‘p\'l:E;\ll:"_z\':l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Stanutes, this

statement of change is submitied for a corporation organized wider the laws of the State Of _FE Lo Ja

i order to change its registered office or registered agent. or both, in the State of Florida.
. The name of the corporation; __19%ed M <oy s T8 duvcisy T e

- The principal office address:__ = 3, S
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. The maling address (if different): ~fa

Daie of incorporation/qualification: ___{ /5 /s 3

Documenthumber: P & 3 0caee (1Y
The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)
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6. The name and strect address of the new registered agent (it changed) and for registered office ‘_"g% = .-
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The street address of its registered office and the street address of the business office of its regisicred agent,
as changed will be dentical.

authorized by resolution duly adopted by its board ofirectors or by an officer so
board, or the corporation had been notified in writing ot the change”
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'Slgnu,un’c ol an officer or director

Such change was
authorized by the
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Printed or typed name and 1ile
! ierebv accepi the appointment as registered qgent and agree to act in this capaciry,
I iwrther agree to comply with the provisions u/‘%u’ statutes refative to the proper and complete performance
of myv duties, and [ am {iuni!iur with and uccept the obfigation of my pusition as registered agent. Or, if this
dociment is being filed merely to reflect a change in the registered office address,T hereby confirm that the
corporation has heen notified in writing of this change.

 [mo/sy
yﬂum of Registered Agent

Date
H signing on behalt of an entity:

Typed or Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO45 (0341 3)



