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COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJECT: /(f/f//ﬁ W////&/W/ [///77/77// //4

Name of Corporation

DOCUMENT NUMBER: Fﬁ/'(//ﬂijqu/%

The enclosed Statement of Change of Registered Otfhee/Agent md fee are submitted for filing,

Please return all correspondence concerning this matter to the followmp:
/( 110 K mmr”
Nume ¢f Contact Persgn
0T T jarn < Koonett?, 77
F 1r1n/(‘0mpdnv %
7007 G n 001 Attt , #7
Addres
Conl ot 2 512

City/State and Zip Code
K EPAR iy

E-tmail address: (to be used for future annual report notification)

For further information concerning s matter, please call:

//////m W& A, G955 752

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed 15 a $35.00 check made payable to the Department ol State.

4 2707

Mailing Address: Street Address:

Amendment Section Amendiment Scction

Division of Corporations Division of Corporations

PO Box 6327 The Ceontre ol Tallahassee
Talahassee, F1LL 32314 7415 N. Monroce Sireet. Suiie 810

Tallahassee, FIL 32303

CR2EDAS (0471 3)



S'I'A']'li:\'l-lil\"l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII

FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0302, 617.0502, 607 1308 or 6171308, Florida Statutes—this
L

statement of change is submined torarorporation oreanized wnder the faws of the Stare of
in order to change irs 'cgi.\'lcr'cw or registered agent, or botly, in the State of Florida.
Tl W) a7 %/74/%6/; A
. 3
QS S |20 Tl L laerts, 2
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L. The name of the corporation: _

2. The principal office address:

3. The manhing address (f different): / j
4. Date ofincurporuii(m/quuliﬂczuiun:Lﬂg@{/&# Document number: / gé/ﬂﬂ 7%; :/-
o ) ’

5. The name and street address of tha currentregistered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registerdddgent (i1 changed } and7or registered ollice = —

&

(il'ch:mgc:i):
7217 A205 17 %/W//zz/j, G/
Lo/ Caore, £~ 223

IO Bax N( )'(ncccpmblc

The street address ol its registered office and the street address of the business office of its registered agent,

as changed will be dentical.
thorized by resolution duly adopted by its board of dircctors or by an olficer so
vard, or the carporatton has been netitted in writing of the change’
Ly 14//7//72///} f/ ://9/ A

Such change was ¢
authorived

Trinted or tvped mamse and Tile

Swnature of an officer or ditector
[ hereby accepr the appoinnnent as vegistered qgent and agree to act in this capacity., .
[ further agree 1o comply with the provisions of all siatutes relative to the proper wid c"()m;Jf(’f(’ performance
af my duties, and { am familiar with and accept the obligation of my position us regisiered ageni. Or, if this
o inerely v refiect d chaage o the vegistercd office wddress T herehny confiens tnal thie

{
zwmﬂv Change.

((’r)cj'.rﬁn.'n{ is heing
COFPOFALicy

ate

H signing on behalt of an entity: /
Wy (o rmmmer™ qé/ s /\/// VZ2 /M/////Wé /{ﬂj:;/ﬂzj/

Ivped ot Ponted Name

R FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT 1F STATE
NMALL T DIVISION OF CORPORATIONS. .0 BOX 6327, TALLALIASSER. FLL 32314

CR2EQ45 (0413



