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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: ﬂ vy ﬂffd@cﬁl AL,

{Name of edrperation)

DOCUMENT NUMBER: /%’5(&5’90 //3 57

The enciosed Statement of Change of Registered Office/Agert and foc ave submitizd for filing.

Pleags return alf comespondence concerning rhis matter to the following:

%Z L e i, L.

{Name o contact perstiy)

(F i ampany)

TAX PLANERS, PA.
2150 N.E. 190 STREET SUTTE 102

ARARGELRA, PL 35180

{Citylstaie and zip code)

For [uther wiiurmation concerning Whis matter, plesss cali:

Dot [ Lreayshpn, PFR_ . 305 $hdss2

{Naxe of contact persoh} (Arcacode & daytime telephone number)

Enclosed (s 2 $25 00 check made pavable to the Department of Stats

Ma_ih'?f Addresss _ ”«j tr ,mt Addreys:
Amendment Sschion . endment Section

Division of Corporations Division of Corporations
P.C. Box 6327 400 £. Gaines Stcet
Tallshussee, FL 32314 Tallahassee, FL 32399

URIEV45(E44;
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuint (o the provisions of seciivny 607,0502, 17,0502, 607.1 508, ur 617.1308, Florida Stivezs, this
stateragnt of change {5 submisted for o corpordtion orgarked under e laws of the Stare of 2 .
in arder fo chunage Us registered office or regisiered agent, or both, in the Siue of Florida,

1. The name of the corporatic:; f? (204 { Y f/*)ﬁ/v) 4//‘3:’ / e
2. The principal office address; f28e M.a) 7 7414”671}44-27/

ﬂ/xﬁm_;; 77 53/3

3, The maiting address (if difterent)y

4. Date of incerporationqualification: 2~ ~ € - as. Documetit nusmber: ﬁf 2009 //3% 7

5. The name and stieet address of the cuirent registersd agent and registered office on file with the

Floride Dopartment of State: o
’Rn,si'c{ma,éz_ TR

. s . o
6. The name aad stvezt addreys of the now registered agent (1 changed) and /or regisiered etfice o o g-
{if changed): - J‘) '{1@ % -
R e
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The street address of ity registored office aad the strect address of tie business offics of its ragisterad ag®k,
as changed will be identicsl,

Sugil change was authunizad by resolulign duly adopled by i1y buard of disectony or by an officer so
authorized d, orihe corporation has been notified 1n writuig of the change.
. 2 -

S JRUDERNT ~ Versiasdt] -~

AR or typad ndaje and )

I hereby areepl the apppintment ax registered ogent and agrec to act in this capacity. .

X further agree 0 compr -.;{5‘!‘/1“ che prowsiony of ull sterpres refative 1 ihe proper wiid complaie ,?;':_E:.r'mu'my

of ray autres, and I am [Giritiar with grd weegprt the obfigeation of ny: positiee wy reé.‘j'rered agere. O of iy
nesimens is bein Sled m'-’l"’é”.w refiect @ phange 1 th regly tred affice address, T hereby onfirm thet the

COrvoration nas in writing of this change.

H netifie

.

. — D

/ “—‘Sﬂ;namrc-cl Bogier Apendy T
If signing on behalf of an entity: , -

73 fﬁ@/_ )

(Typed o Printed l\a_n*.c)

* 4= FILING FEE: $35.00* ~ #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL 10 Division OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314



