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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: Rfcks SQLO.UL é —Dr/ﬁ;n Qe,w[c% {nc.

Name¢ of Corporation

DOCUMENT NUMBER: Pooondials

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matier o the tollowing:

Ndf\(’,u O 'Xlea(

] Name of Contact Person

Kicke oot € Dirain g@rdfc’% T nre.

Firm/Company

B‘o\\{ l\/be.él"f’\_dv;jn @Dacﬂ

TUSS

_Ngn) S’mﬁ Peach T 32168

State and Zip Code”

Y‘ic\i\lo nezﬂ rs Ama'l\ . LOM

E-mail address: (1o be used forditure annual report notification)

i‘or further information coneerning this matter, please call:

NM‘U{ O"Qeaf a( 2% Sbb-H877

—_Name of Contact Person Arca Code & Dayume Telephone Number
Y p

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 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEHE (0312)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508, Florida Stanutes, this

statement of change is submitted for a corporation organized wunder the laws of the State of lorida

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

b, The name of the corporation: ?;C_KS Sgtuer & DrCU‘ &) g(:’ vyice IV?C.

12

. The principal office address: q q L/ f/(')fﬁ-fe 1 PDM

N ew Smb/rm Beach Fl 327148

L

. The mailing address (it different): N
AWt

4. Date of incorporation/qualification: L](// Z/Cibp Document number: Pq "ILOOOO 4 j225

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

Rfcky F O 'Neal Jr.
Uad Wectern Road _

o

New SM-UJH”HCL Qﬂa{/o/ L B%Eggﬁ

-
=

ot e
6. The name and strect address of the new registered agent (if changed) and Jor regiteed affice ™
(if changed): M= W

l\\amq/ O 1 Neal o
Jay Weatern Kel. =3

' P.O. Box NOT ncogptable

M(f”’t,{) Smnjxma Bgﬂdqj F 32148

The street address of its .rv..'g]islcrcd office and the strect address of the business otfice of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so

authorized by the board. or thé corporation has been notified in writing of the change. ,
b
/ i r
: W R/ekv O Neq| Jr‘/) res.
Stgnature ol an’officer or director Pribfed or tvped name and Otlc /

{ herebyv accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions Uf"ah' statutes relative (o the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to re/lecl a change in the registered office address, |
hereby confirm that the corporationhas been notified in writing of this change.

T-11-1¢

[>ate

e of Regrstere

It signing on Bchalf of an entity:

(\\amu/} )’ Nea )

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FE. 32314
CR2E045 (03/12)



