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COVER LETTER

TO: Amendment Scection

Division of Corporations

SUBJECT: g ﬂdn ( -gi L {\’ f'\ W r P A ~

Name of (‘mpomllon

DOCUMENT NUMBER: P C( tf’ OOO O 7 CJ O 3 '“Y

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

Flease return all correspondence concerning this maiter 10 the following:

QQ&QU—J( L gadtr‘ ch

Name ol Contact Person

Qader 4 Le \)\WP Vb

Firm/Company’

A Lomrr\ﬁ(“c\' ( %(U(J- Cuite 310

Address

Lauvckerdale L Jr N e )f_’q FL 23308

Citv/State .1nd Zp CU(['..

Sadfrlemalr& ool Com

E-mail acddress: (1o be used Tor future annual report notification)

For further information coneerning this matter. please call:

oLe(JFL &:\dtr {j,«,‘ LAY 776 - 7004

Name of Contact Person’ Arca Code & Davtime Telephone Number

Lnclosed 13 a §35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporiations Division ol Corporations

P.O. Box 6327 Chifton Building

Tallahassee. FI. 32314 2661 Exccutive Center Cucle
Talluhassee, FL 323010

CRIEOI3(03/12)




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

{Pursyant 10 the provisions of sections 6070302, 617.0502, 607 1505, or 6171508, Floridy Statuies, this
. . . , ) . . . ’
statemient of change is submitied for a corporaiion organized wnder the fows of the State of (D rid

inewder to change irs regisiered office or regisicred agent, o both, in the Stare of Florida,
| eV P4
1. The name of the corporation: g Qd'@ ‘ % L‘L[\'\ Q1T ) )
2. The principal oftice address: &a L( CO PNE CC\a \ F\D\\ \jd - gU\\‘ﬂ — IO
. iy
Lavdedale by Hoe Sea, EL 23308

3. The matling address (i different):

o a5 -~ 2
4. Date ofincorporation/qualification: C\ \ lz-l {4 O\ L Document number: (: RE 0 O O @) 7(9 O bq

3. The naime and street address ot'the current registered agent and registered office on file with the
Florida Department of Stue: (1 resigned. enter resigned)

Ro\oe ot gacﬁg r
C73\)® f\!E t(ﬁj\' A'\}Pfrbﬂ,f, %L)(er, \O 2
Ft+ Lavdedals FL 3333Y

6. The namwe and street address of the new registered agent (5 changed) and for registered ollice

(ifchanged): N
224 Commercial Blvd g
Soude 210

i . I’A(i‘liu\ NOT acceptble . _ . o
Laovdecdale bu{ ‘e gm | EL 333@9 |

- .. . . . . - R o
Fhe street address of ns registered oftice and the street address of the business oftice ot its tégisteredagent.
as changed will be identical. - -

g -

-

Such change was authorized by resolution duly adopted hy its board of dicectors or by an oificer so
w board. or the corporation has been nottfied inwriting ot the change,

authorized by ghe bourd
/%//»4’1’( /Qoéf’r% L S:%O{f/f ~€L’f‘f:fﬁ,¢‘lL

Signature of an ofhicer of direetor Trmited or Dvped mame and tiile 7

fherehy accept the appointment us regisiered agent and agree 1o act i this capaciny,

{ furiher agree to complv with the provisions of alf situtes relative o the proper aid complere
performanice of my dutics, and am fumifice with and gecept the obligation of iy position as regisiered
asient. Or.df this document is being filed merelv o reflect a change inthe registered office address, |
lierehyv confirmpthet the corporation has been riotifivd in writing of tiis change, B

I I fetc - 9- 2017

Signature of Regislered Agent (RIS

W signing on behallof an entity:

Taped or Printed Name
#F A FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE FLL32314



