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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT'-:\C&Q t QE%‘\’AUQALJJF @,@mpmaﬂ+ QL&Q%&

Name of Corpotation

DOCUMENT NUMBER: rz?q O0COBAATZ

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter o the following:

“FHravus, _Farzu:xob@;\,

Name of Contact PCrs

“TOF e gtmaw%@ao:pmwt} Hud 2

Firm/Cothpany

K230 rw 12 4t

dersS/::)

Liang Wakos FL 8301 4

Cuy/State and Zip Code

“FREQUI pmaaﬁ@w et

E-mail address: (to be used for future annual repdrt notification)

For turther information concerning this matter. please call:

T{lp\uae,@_i:bpuwbazﬁ W Il , 287~ S0V o

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
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEGS (04/13)



. TSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508. or 617.1308, Florida Statutes, this |

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

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

1. The name of the corpomlion:-\“F‘Q F RE‘D*P‘OD'AQ\— @,@\)t\lp(‘f\df\f' Q’-A Pﬂ/\)@‘% &%
2. The principal office address: %K%D L9LL’) HQZ_ 6—*— LL[d,w (IV\(/\QQ;‘;:L 530”0

3. The mailing address (if difterent): quE

A tﬂﬂ'_ Document numbcr:ﬂl?('! DDCOZZQ?Z,
5. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: (11 resigned. enter resigned)
“Travtsn Teposobea,
S0 w g4 et -

Hulean T 32014

4. Date of incorporation/qualification:

h

15

6. The name and street address of the new registered agent (if changed) and for registered office3> 7
[

(if changed): X ?‘f) =
(ﬁ)ﬁmc—_j i
B PWALZ SF | ;
iam hakes T 23014

ENE

W8 HY €1 9NY 120

The street address of its registered office and the street address of the business office of its registered agent,
as changed will he identical.

Such.change was authorized b
autiforiz¢d by the board. or th

splution duly adopted by its board of directors or by an officer so
corporation ha$ been notified in writing of the change:

warelly T TPaicD FELAOTX Z, -

Foaned or typed nime and e
[ hereby accept the appointiment as registered agent and agree (o act in this capaciiy, _
I furthér agree to comply with the provisions of ull statuies refative 1o the proper and cum{)!cu‘ performance
of my duties. and I am familiar with and accept the obligation of my position as registered agent. Or, if this
is being filed meref eflect a chunge in the regisicred office address,

erefy, | _ hereby confirm that the
Cor, on has been non_fu’r ting of this change.

2B Bl %/fO)/}l

Signature of Registered Agent 2 { Nate

~.
Signature of un officer or director

If signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASS]E[E,‘FL 32314
CR2ED45 (04/13)



