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COVER LETTERa

TO:  Amendment Section
Division of Corporations

SUBJECT: 6271726/\5 /4’)\ 4,’/7 Sdoo/

Narfie of Coéporation

DOCUMENT NUMBER: lpig 50 7

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

Please return all correspondence concerning this matier to the following:

BQ)}’\} fa f /770{74’7

Name of Contact Pérson

i+ 2ens High Sthool

Firm/Company
183 College D
7 Address
Urange Fark, FL 3206S
7 Citv/State and Zip Code

bMD(‘%qﬂ @_LA ‘J‘f‘z ﬁﬂBChUCI i C Oy~

E-mail addresg:Ato be used for future annual report notification)

For further information concerning this matter. please call:

%Oﬂ]\l‘[\— MOY“th m(qOL’f )é’?(ﬁ'/’?CD

Name of Contact Persés’ Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallohassee., FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statuies, this
statement of change is submilied for a corporation organized undar the laws of the State of
in order io change its registered office or registered agent, or both, in the Siate of Floride

I. The name of the corporation: (1,!"/7'76/'].5 /—rl’[‘;ﬁ/") 55./[/\00/

2. The principal office address: 138 o //4‘_’66’ 'Dg

Orana furk, FC ~ 220065

3. The mailing address (nf different):

4. Date of incorporation/qualification: q / '7} ig‘ Documeni number: p 58 ?)Oq

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Z—Qrm Y (_ﬂrk-
/38 (Ln FJJJ Dr

@(_m%g Pack FL 3306S

6. The name and strect address of the new registered agent (if changed) and /or registered ofﬁ#h s
(if changed): )

o=

Jampes Cler b =
13¢ Co//zm: DO B~
P.O. Box NOT sccepiatle -_':l::\ -U

Orunse Parfc Pl D30LS gn o

The street address of its rcqlstcn.d office and the street address of the business office of its rcgas‘tf.:cd o,
a5 changed will be identic

Sue

.’o
: zed by regplution duly adopted by its board ol'd:rectors or by an officer éo
18 cofbafation has been notified in writing of the change.
77

77 TamiES P ETTEN

Frinted of Typed nanie and Uile
hereby accept the appozmmem as regisiered agent and agree 10 act in this capacity,
{ fu}r}aer agree to comply with the provisions g

all statutes relative fo the proper and complete
per; ormé’mce aif my dulies, and { am farmhar with and accep! the obligation of my position as registered
agent.

this document is bein j: ed merely 1o r JI& 1 @ change in the regisfered office address, |
here irm that has been rotified in writing of this change.

/31361777
A

the corpor

IFSigning on behalf of an entity:

Typed or Printed Name

* * * FILYNG FEE: S3500 % * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, F1. 32314
CRIEQ4S5 (03/12}




