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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__Joiirs Skt f’;qu.f\J; fy sfea of [a}fffqnd, n(

Name of Corporation

DOCUMENT NUMBER:__{ 44 00 Q03 E5 19

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

Please return all correspondence concerning this matter to the following:

%841’\\-\’(} O\C\“‘U«JS \zl

Name of Contact Person C)

Loter tate Baltery Systen of La)ed an

Firm/Company

593 Jale n 4’}\1" L\/Jods )\/J.

Address

Lalelend FL 3313

Civ/State and Zip Code

i qow SK Og pa, ), Lam

F-mail address: (10 be usedforfuture annual feport notification)

For {urther information concerning this matter, please call:

ecmtq Glgous i w63, STG-3322

Name of Contact-Person Arca Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassec. FL 32301

CR2IEQ4S (0:4/13)



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

Pursuant (o the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Statuwies, this

statement of change is submitted for a corporation organized under the lews of the State of __f- /0§ f o9

in order to change its registered office or registered agent, or both, in the State of Floridee,

I. The name of the corporation: jir)-‘ré’(;;{-q *‘l) B ot eny é\) o Q‘C [}'Kt /Qﬁ (‘/
~ — 77 -
2. The principal office address: QJS’QS Hbd)l QZ k.

d

- . -3, )
. The mailing address (if different): 5‘-‘3 } (,C;L/p 0 +he S0 (;/g D/V’CJ ZOL/@ ‘—-ﬁ.@ FEL
4. Date of incorporation/qualification: _ 4= |~ 94 Document numbcr;{'\q\l'} cowd 2219 3 ij{ 5

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

_Qo})ﬁﬁ MK S
239 [e Moyt Place

Lh

Maitland, L 3295 S Sa g
= -
6. The name and street address of the new registered agent (if changed) and /or registered oiffv_‘::l:‘_ ro r
(if changed): 2 —~ m
Craia B Mundy =
(g n indy o U
. Y
Hq92n  Sovthek DHr. -
"0 Box NOT acceptable

LaKviand, Fi 2383

The strect address of its ;‘cglislcred office and the street address of the business office of its registered agent.
as changed will be denticdl.

Such change was authorized by resolution dulv adopted by its board of dircctors or by an officer so
authorized by the board. or thé corporation has been natified in writing of the change?

T I .
) Z} - : .
@}@umb./ Lo ds Resmya GlaowsK
“srpnature ol an officer Br dlrcleﬂ Panted or Typed name and title -t
[ hereby accept the appointment as registered agent and agree 1o act in this capacity.
L jurthér agree 1o comply with the provisions of </l statites relative 1o the proper aid complete performance
(;/’ my duriés, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
docimment is being filed merely 1o reflect a change in the registored office address.”T hereby confirm that the
corporation has been notified in writing of this change.

LAY aniley /- 3= A0E0
Lnawre of Registdred Agent &

Pate

If signing on behalf of an entity:

Ovein. A - Munds

U)’pcd or Printed Name F

* x4+ FILING FEFE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FLL. 32314
CR2E045 (04413)



