-

000092/0S

OMRERAEA
=)

500234649565

(City/State/Zip/Phone #)
[]Pekur [ war [] man
06/04/12--01005--006  ##35. 00
(Business Entity Name)
(Document Number)

o &

Certified Copies Certificates of Status Tl o
I .? c_-: ——c
T o= v
o .
3 ::E‘ ] e
f;«'. T

Special Instructions to Filing Officer: rr*;z - b
i |
S
o

ik

Office Use Only

YUN 'S 202

T. LEWIS




COVER LETTER

*

TO: Amendment Section
Division of Corporations

SUBJECT: /‘U(/ﬂ'\’ Fl 6—7/‘/‘70;/9(/ é’ﬁ‘aﬂ LpC -

Name of Corporation

DOCUMENT NUMBER: ? GSO200 91105

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

nwe” V- b

Name of Contact Person

St PU B st Gyl 27

Firm/Company
(6116 Pl VioTh LopS
Address

Ry Bopty PL- 7294 6

Clt(/Slale and Zip Code

MoN Ly Ll @ AL - Com,

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

For further information concerning this matter, please call:

VBoavu 7 kol . Sb(, 20/- 22/

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.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



agent. Or, |

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organmized under the laws of the Stare of

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

1. The name of the corporation: ?J"’(H’ Pi/rrm‘np' FFZ/LIXL/U% 7/W2 -ﬁﬂ' C -
2. The principal office address; /6 2/ @ mf7LA V 4'1'773’ : Lﬁldgf
P\ teny oo P 33 €46

3. The mailing address (if different):

4, Date of incorporation/qualification: { ﬁ'! { [ ?5 Document number: (P ?500 ad 72'[ o j/

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)

Howvwe T [onelp
TELl M. Yol e
ey lprn-FL 73 ¢3/

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

Yrwe 7 bedin/ 2
[6T16 minp UJdrp Cerd %o

Doy Bevw FL 3F¢el gl

Sen
The street address of its yegiislered office and the street address of the business office of its registereéagent,
as changed will be identical.

Such change was authOriged by resolution duly adopted IIJ‘Y its board of directors or by an officer so
authorized by the bogrd jor theé corporagiop ha§ been notified in writing of the change.

AP et AV

¥ Prinfed or typed name and title

1 hereby accepf the appointment as registered agent and agree 1o act in this capacity.
I fujr;ther agree o codmply with the provisions of%!l statutes relative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation Of n?/ position as registered
2

, is docwment is being filed merely 1o rgﬂecl a change in the regisfered office address, 1
hereby con that the corporation has been riotified i

1 writing of this change.

L/t

Date”

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



