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COVER LETTER

TO: Amendment Section
Divsbn of Corporations

SUBJECT: ( Nan€ gef_c'gpo;iﬁgj n C ;
DOCUMENT NUMBﬁq Ll_OOOO@ Sqtq

The encbsed Staterment of Change of Registered Office/Agent and fee are subrmitted for filing.

Please retun all correspondence concerning this rmtter to the follow ing:

!EEHTE of gonlact é%lEon

PEINES C.

myConpany

Lo X O(l(ﬂ@édé‘m N

Tess
\ ;if‘y;;tate an; Zip Code l
1 A
E-mail address: (fo bk used for annual report notification)

For further information concerning this matter, please call:

e alok «239 ) 850-01 Y

Narre of Contact Person ea Code & Daytire Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Crrcle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 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

in order to change iis registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: O |d5 FYH PID{\S()S M
2. The principal office address; 10 bg \

cOond ke e £t Ny exsS
Floida 2390 ‘ d
3. The nailing address (ifdiferent: L OO GV COVONOA KRG DC Fovt

4. Date of incorperation/qualificati

5. The nane and street address of the cuarent registered agent and registered office on fik with the
Florida Department of State : (If resigned, enter resigned)

W7 g1 Carvyphita O
fort myers_£L 33008

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

~ ;F:"q
E=1w]
‘ z o
lob &1 CatroAta D z

é P.O.Box NOT acceptablk

The street address of s regi'stered cffice and the street address of'the business offce of'its registered agent,
as changed will be identkca

Such change was authorized by resolution duly adoptedﬁ%its_boar_d_o fdirectors or by an officer so
authorized by the board, or the corporation has beetl no

d m writing of the change”
Cany g@g;g 1Y > QORL) TOWLNS
ignary e or dxecio; eqd or ryped name i

CE 0’\5{ i
I hereby accept the appointment as registered qgent and agree fo act in this capacity:,
fur oiply it the prot o

1 further agree to comply with the pravisions of all statutes relative ro the proper and complere
performance of my dutiés, and I aim familiar with and gccept the obligation
agent. Or, j{f this document is being filed merely to

ofm-‘ position as registered
f 7 1o '{e%f!‘ecr a change In the regisiered office address, I
hereby confirm that the corporation has been riotified inwriting of this change.

Signature of Registered Agent

Date
If signing on behalf of an entity:

;yped or l;rimed ;amc

* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)




