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COVER LETTER

TO:  Amendment Section
Division-of’ Corporations

SUBJECT: @év"&'l—{e\ (Z%em -*jg( L,L-\\QJCCJ A

Name of Corperation

DOCUMENT NUMBER: €intr 6S - 06 T4 3 (’/

The enclosed Statement of Change of Regisiered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisee T V\;\L(-P;/’S
Name of Contact Person
HYerS He [LoSan ﬂalclw\ Lﬂ/‘{ P (3

Firm/Company

:)’C/’%S/ M\-&) BU{C'& ch (LA ‘D)(\_é_ ::H—_- o/
Address . -
%0&“‘ EWJ‘W\t Fe. 5393

City/State and Zip Code

[« S € Grg cpa - Comn
E-mail address: (to be used for Tuture annudf repott nbtification)

For further information concerning this matter, please call:

(A_ch N [‘q’\q{/g " fé/ } o(l{?"‘{wo

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment 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 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRZEQSS (04413)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporution organized under the laws of the State of /f fooi 4
in order to change its registered office or registered agent, or boih, in the State of Florida.

¢ s
L. The name of the corporation: _Cjé’ (S He E’D&{'m - ;b( ‘J" o~ b Cr} ,9}

2. The principal office address: 23/23/ NU-) ’l%ovrc\ MUV\ %\\.‘P "_‘H‘ fOO
Bore. Pecky Fr- 3343

3. The mailing address (i ditferent):

4. Date of incorporation/qualification: 6 !JCS‘/C/Q

—

: |
Document numbcr:_. o

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

Wewt 2 ~jﬁ(="§ o, — Z(’S!E/Nr/
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6. The name and street address of the new registered agent (it changed) and for registered oftice :_’“'_ '?:)) r
(if changed): “e o r-.;
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Z/_SC( 7— /ML/(ﬂ s YRS

" ) :: :-_-_ r‘\)

38357 MW Brew Hedp BIE #1067 =2

P.O. Box NOT acceptable
’_BC/ (e 2 CJ (T

L Fl 3343
as changed will be identical.,

The street address of its registered office and the street address ol the business office of its registered agent

Such c_han{gb
authorized

¢ was authorized by resolution dulv adopted by its board of directors or by an officer s0
y the board, or the corporation has been notified in writing of the change.
1

%aizxr - zo&(f/‘f /7!’7”—" !’.:/t«]
Signature ¢l an offwer or direcior Prnted or {yped name and title
{ heveby accept the appointment as registered agent and agree to act in this capacity,
{ firthér agree to comply with the provisions of all staiutes relative to the proper and cor
u/ my duties, and { am {

nplete performance
amiliar with gnd aceept the obligation of my pesition as ragisterudr
document is being filed merely to reflect a change in the registéred office address,
corporyen notified in writing of this change.

agent. Or, (fthis
3/¢ /74
Sighafure of Regisigfed Agent Gate 7

hereby confirm that the
It signing on behalt of an entity:

LiSA T - M L/,ﬂ/g

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32514
CRIEQ4S (0H/13)



