PA0000AR]37

(Requestor's Name)

RRMEAAINAT]

10034424712°
(City/StatefZip/Phone #)
NERR RPN TEE NN BRI UGN £ Sl
[]Pekue  [] warr [] mar
(Business Entity Name)

3
(Docurment Number) =3
=
;'
s,
Certified Copies Certificates of Status g TALLEN —
S0t B =

Special Instructions to Filing Officer: L -
~o

o)

Oftice Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: i%%ﬁf’/éﬁ/ﬁ Z/4¢/én’}/ Séét//é&’;, %/4,

Name of Corporation

DOCUMENT NUMBER: 56 oo 7ST37

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

foseer f  Torsan

Name ot Contact Person

P Bo e ss comte A»«?&ré-/?‘/f" /(e/dwcajf e

Firm/Company

250  Sevp Afhw, (7-Fz  Ste 7O
Longweod Ao Brzso

City/State and ZipCode

f:/ﬂ/lf//a_/zo & ?D/L{Q:K/C@W

E-mail address; (to be used tor future annual report notification)

Address

For further information concerning this matter, please call:

fosenr o J Towawo w7\ 83/ - 2,99

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 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
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EMAS (0411 3)



| RN

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Stares, this

sterement of change is submitied for a corporation organized under the laws of the State of __1 ZOZ/A-"
in arder to change its registered office or regisiered ageni, or both, in the State of Florida.

I. The name of the corporation: IDM;} OMA L
2. The principal office address: /250

L4BIL(TY <SEXVICES  [NL.

Sourit Hwy [7-9z.  STE /0
LoNGubed | £

SAMe
4. Date of incorporationv/qualification: &75/50’//?2,5 Document |1umbcr:9p?éoogo V{9 37

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)

E2FcD

3. The mailing address (it different):

sreert 2 (i Reld | A4
Z43 Arpfelia AVE.

ColAC gaBLES, L

33/3¢

6. The name and street address of the new registered agent (if changed) and Jor registered otfice
(1f changed):

RoBert7 ~/. T viranp

gz 6 Wi 1} LA

(250 Se. thwy /7-F2  Sre /O

PO Boy NOT :;cccp[ablc

Lad&aoocd Fi

FTR75 D
as changed will be identical.

The street address of s rc%islcrcd office and 1he street address of the business office of its registered agent.

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authorized by the'board, or

¢ corporation has beent notified in writing of the change’

Koscer NP
Signdture of an w director

Frnedor l}'pl.'ll name and btle
. . - . VecE FRESCG
L hereby accept the appoiniment as regisiercd agent and agree 1o act in this capacity,
{ further agree 1o comply with the provisions of all statuies refative to the proper aid compleie performance
of my duties, and [ am {anu’iiar with and accept the obligation of my posinon as registered agent. O
doctunent is beipg-Ried ;

! herely confirm ¢
corporalion s

/ { T Signature i chcrcd Agent

1 Dale
If signing on behalf o ntity:

< if this
ed mepelv o reflect a change in the registéred office address, har the
n notified inwiiting of this change.

Typed or Printed Nine

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE, FL 32314
CR2L2045 (024/13)



