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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q/Liw\b\}f Poo] a{‘() 91»0\ aF f)lth ’J/{\c

Name of Corporation/

POCUMENT NuMmBER: PTHODDO0D )&

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

Please return all correspondence concerning this matter to the following:

VRS

Name of Contact PCI"bOl] .

V/C&L,N,; Doo\ cwb §?m O( F(""“‘)L“I. '/rm..

Firm/Company |

Addre 72}70 61\(("‘ Qo“a, QJ“" LIt
Davie, Lloide > 551y

City/State and Zip Code'!

Wi (9 Ceac ooy poole to ™M
E-mail address: (to be used fcr futute annual report notification)

For further information concerning this matter, please catl:

Kciu}f\ Cm{rneiuuv at(cl ‘fLi ) 6’22 - Og?/c\

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 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

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

Tallahassee, FL 32303

CR2IED45 (0441 3)



STATEMENT OF CHANGE OF REG[S’I‘E‘RE?S OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stapues, fﬁ‘s
[7AN

statement of change is submitted for a corporation organized under the laws of the State of o

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D/U((A\U\[ PDD\ AN 6?0\ OC ‘P\«)l‘\()(f*"f"“"‘
2. The principal office address: ’72)7,0‘/ (Di?[{L'\‘\ Q,J su;\"(. A\,
Degie_fL 5501

3. The mailing address (if different): .

4. Date of incorporation/qualification: ]11 7’—7/ P11 /6 Document number: 'Pﬁ/'! OOODO@ 575

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)

Ké‘uiﬂ [ac(m%"yyt{o
15%5 Y 2 bl
[ogpa{ L.Prf L 558%D

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

(if changed):
BU'W‘_‘\l Daaid \JbiC\

701 Alheebic Lirr{le, €0

(ool Gobles , FL %3 H

R =
The street address of its _rcgiislcrcd office and the street address of the business office of its registerggagent,
as changed will be identical. s

(AL

Such c.hm&%;: was authorized by resolution duly adopted by its board of dircctors or by an officér so
authorized by the béardTor the corporation has been notified in writing of the change’ :

N
o m
-
1o (225000,
signature ol an officer or direcior Printed or typed name and ttle — .
n

-

A3
[ hereby accept the appoinmient as registered agent and agree to act in this capacity. - e

[ furthér agree 1o comply with the provisions of all statures relaiive to the proper aid complete performance
of my duties, and | am.;hmi!iar with and accept the obligation of my position us re, 't'.ﬁ‘terec[ agent. Or, if this
document is beingfiled merely to reflect a change in the regisiered office address.”T hereby confirm that the

corporation hagbee
“</ //c? /.z
V4 Date 7 /

notified in writing of this change.

&urc of Registered Agent
If signing chalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (04/13)



