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COVER LETTER

TO:  Amendment Section
Dhvision of Corporations

SUBJECT: /t W12 ', //L/ (.

Name of Corporation

DOCUMENT NUMBER: ?Q(ﬂ [7009 }d] / 7

The enclosed Statement of Change of Registered Office/Agent ar * [ze are submitted tor filing.

¥
Please return all correspondence concerning this matter to the tollewing:

/Z Wi T lprermeRrE
Nanw of Contact Person
722% /) <P e

7 Firm/Company

e fbjp > Y!& [’L"»G)(déc)ﬂ(_//

Address

Hollysgoel 1737317
1!)/ late an 1‘;1#}_";;7 L _,pﬂC{?Z;?fd
%4;/5717?/&) C"F\”’ oM /72/\,/1) T 7‘%/5@%

PN =0T L-mail address: (1o be used for future annual report notification)

For furthu lnformdllorym.umm: this marter. pleuse call:

e eyt . J, 2705490

Name ol Contact Person Aru_d Code & Daytime Telephone Number

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

Muiling Address: ) Street Address:

Amceadment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle
Tallahassee, FL. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
» 0170508 Florfda Starues. this

Pursuant to the provisions of scetions 607 0302 6170302 6071507 uic
statement of change is submitted for o corporation arganized under the laws of the State of Feo g1 D /_T
in order 1o change its registered office op registered agent, or hoth, in the State of Florida,
/ )
r . } 1
I. The name of the corpuration: ; /\' //'( 0 ) / /\*’G . | ,
120 N0 }t Xie 111Gk 1;:;/6%,(7
e = - t
!

2. The principal oftice address:_
Do \luwood
3. The mailing address (if different: ff‘)’ L0/ L,J'C/
o]
. : 3 ‘ L~
+. Date of incompuoration/yualification: 5 I/,y ! } ?C/L Documenit number: F(’I} (! /’Z?[),D 2\] \J / 7

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter rcsi’gncd) — - '
Nne L rllebfseK6
s 17 S
(o1 S 19 <k

TWmdaﬁ%¢r+f.%95/7
6. The name and street acddress of the new registered agent (if changed) and /or regisiered-office
(if changedy: ﬁ _ o ~ ) A
TINNE, ,L_«ﬂ m/em,‘e-/z&
120 Mo, Divie g h Mu/

Lelfoo, 7. 33377

&

"
The street address of its registered/ftice and the street address of 1he business office ol its registered agent.

as changed will be identieal. / ; .
/ A. A - . - -
smuch change was [llllh(&i']?. J byesolution duly adopied by its board of ditectors or by an ofticer so
/ authorized by the hoarg, n%?hé corporation hag been notified in writing of the change.
. 4 / rs , — /‘ /
! {/{Z/)L"u S .I . |'/L"/L/b / .
; ! 7 , A A =
= Signature of i oflicer @ ditector ) Trnied or vped name snd Tk
{ hereby accepr the appoinmuent as refisicred agent amd agree to act in this capacity,
{ further agree to comply with the prOvssions of all statutes relative to the proper and complete
ntidicer wWith and accept the obligarion n_lllm_lf position as registered
led merely wgereflect a change in the regisiered office uddress, |

of mrv duties, and T am f;
h /i .
idrfius been pafified in writing of this c‘hrmg(y .
(/s 20

performainee of an 4
agent, Or, if this document fis pein
Jreveby confirm thar the cofpokgs
; ) i e
(/ LA —g0 oy / a
/
- Signature of Regsstered Apent Thate b
-' 0 mnoS
If signing on behalf of an entity: »8 ‘:'E'
o of
< S M
2% T =
= , =
I'yped or Printed Nune Y-
geoe I
*EFFILING FEE: $35.00F * * A an
- TN
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE §,’ E‘} w O
o5 =

MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327 TALLAHASSEE, FL 3
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