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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___RAY AWRE RN. PARY  TINC

Name of Corporation

DOCUMENT NUMBER: D 420000 1 ) C\

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

Please return all correspondence concerning this matter to the following:

I Ramana

Name of Contact Person

Bay Aite Q\\I Pl(\( 1(‘\Q

Firm/Company

2392 U Aldecnade 19N

Address

Palen Padlooc FL 24637 - U

City/State and Zip Code

\nu\{e N pacls @ <\m1\\\ ComMmy

E-mail address: (to be used tor future knnual repod/notification)

For further information concerning this matter, please call:

3-\\ Qom‘am at{ T2 ) _78“\ = ‘-\0?)3\

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendnient Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED45 (04/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flacs d A
in order to change its registered office or registered ugent, or both, in the State of Florida.

BAY AWRE RN, PARY  TINC.
294X VS Avreenate AN
Pa\m acboor . FL 3468 VS

{. The name of the corporation:

2. The principal office address:

3. The mailing address (if difterent): S3Mm €

4. Date of incorporation/qualification: Document number; _ Y Q0000 1}
rpo —\d a2

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)

P\auf Noambs (fes\%ne_c‘f)
3243 US Aitecnate AN
Da\m \)‘lf\t)O(’J L M6JYR uS

. . : ¢
6. The name and street address of the new registered agent (if changed) and /or registered office

f=

(if changed):

SSHINY 2100 170

F\Sﬁd\f "\3(')\!\‘&\\.
2347 US Arenate V4N

PO Box NOT aceeptable

AT bacloar, EL 346%D VS

glis[crcd office and the street address of the business office of its registered agent,

The street address of ity re
as changed will be identica
Such c.har&gt(): was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notificd in writing of the change.

authorize
3N Remana . 3ect{Hr}1

Printed or typed nafhe and itle

ignature of an othicer or director
{ hereRy/uccept the appointment as registered agent and agree o uct in this capacity.
I further agree o comply with the pravisions of all swatutes relative io ithe proper and cumpleie pwjé)rn_ifw;lqe
ent. Or, if this

Surth
?/’ my duties, and [ am familiqr with gnd accept the obligation of my position us registered ag
ocument is being filed merely to reflect a change in the registered office address.”l hereby confirm that the

corpc@m has been notified in writing of this change,

ol A ) A | 7 /1 [a0a)

d SigUm: of Rq*sllcru'i Aglnt
If signlfg on behalf of an entity:

Typed or Printed Numwe

* * * FILING FEE: $35.00 * > *

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

CR2E045 (04/13)



