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* COVER LETTER : : - 2

TO:  Amendment Section
Division of Corporations

SUBJECT: Noci~ Elocde figoho it

Name of Corporation

DOCUMENT NUMBER:__ £ (5 CO ot 1G L |

The enclosed Statemnent of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

D¢, Hareeld

Name of Contact Pe¥son _
Nor 44~ Clor . de A‘gpha,,[-{ Y.
Firm/Company

,QQO? P‘((r’\‘{ g’f

Address

Tadai~asse | £ 22508
City/State and Zip Code

(RN @, N0 ~Ha L lor i dgas phvia o

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

For further information concerning this matter, please call:

bnqe, Har el at{__g50 ) 5757209

Name of Contact Person Area Code & Daytime Telephone Number

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 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EN4S (04/13}



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of _{-}_
in order to change its registered office or registered agent, or both, in the Stute of Florida.

1. The name of the corporation: ordty £t e~ da Isphe 4  Tpc.
DAe? Plaai

Totlehass OO Zesoy

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/quali fication: (G Document number: P45 0000 Y 91/

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

o

MCGrew, Sess ca —- ﬂ;":‘)

) o

2210 Remongton GranCd - _)

ToidadasSey (L 3250y S

6. The name and street address of the new registered agent (if changed) and /or registered office .: * - :
(if changed): 5

GHS H&/‘{'){’:"\J Egﬁ‘w/fﬁ_, .
G‘Gt/‘d:’lﬂf" Bis+ 5 éaﬂd-ﬂf’]/ékg}f“)l Dee, La V. c, and thisht P4

P.Q. Box ™WOT acceptabie
POS Thamasweed OF. Talebasse & 32308

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted tfay its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change:

//\\:,\/}. S T '%Q_HO((‘L(‘ . V.iD

\_;rgmﬂurr: oLﬁ/en officer or direcior vy Prinied or typed name and Litle

I hereby accept the appoiniment as registered agent and agree to act in this capacity, .
[ furthér agrée to comply with the provisions ofg;!l statutes relative to the proper aid comflete performance
of my duties, and I am familiar with and accept the obligation of myv position as registered agent. Or, if this

vcument is being filed merely to reflect a change in the registéred office address. T hereby confirm that the

corporation has béen notified in writing of this change.

Sipaanst of Registered Agenl Date

If signing on behalt of an entity:

DHoa e, Haceel |
—

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

A AV CHTECRK S PAVARIE TO FIOARIDIA DEPARTVENT OF STATE



