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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: MEXT LE Uil SAUATS, Take. -

Name 6f Corporation

DOCUMENT NUMBER:?%O 000598969

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

Please return all correspondence concerning this matter to the foliowing:

Myctdcl L. GAENE S

Name of Contact Person

NEXT LeVEL SRS, Tac.

FirmAompany

DY CATHEDRAL FLACE Si 1525 50

Address

SANT RuGuesiing fo 32089
City’Siate and Zip Code

7/ CHAEL ENEXTLEYEL EX g, (e

E-mail address? (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

M) cHRE L L. GrrcES W Y Y9y (05 G

Name of Contact Person Arcea Code & Daytime Telephone Number

Enclosed is 1 $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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EN45 (03/12)



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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of / Lo DA

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

1. The name of the corporation: A/Ex 1 L. EVEL 5/%/(7‘5,, Zre.
2. The principal office address: &1 & CRIELEDERL ﬂﬂff/ SuTESD O -SAT A 551’1)’74/5/

fL 3205y
3. The mailing address (if different): 26 CATHEDRAL 27 L’/ Suit S0I— ,j,amf a2 éu:;.ué‘

£FL B8y
4. Date of incorporation/qualification: /1~ 06 - /976 Document number: Pﬂ/ gooda 759 ¢ g

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

Hebyert M. Me £Gan — Kesicy IR
/759 50%%11%/4/}‘%?(('5@1,4; Su )i 362

DAk Sonille LL 323/ e
7 cR3
6. The nume and street address of the new registered agent (if changed) and for registered qﬁ;‘m_ % n
(it changed): > ? Rl
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P.O. Box NOT acceptable S/ oW

Al b m

;ﬁiffzd;f//zcéa_{ﬁ%f—é £7 3X650
s

%istcrcd office and the street address of the business office of its registered agent

The strect address of 11s re
as changed will be identica
Such c_har(lfgg was guthorized by resolution duly adopted by its board of directors or by an officer so
authorize ‘board, or the corporation has been notified in writing of the change.

y theb
W/' Miciprt L-Garue ¢ /‘f”éﬂbem’
Igﬂ; ure ol an o

Printed or typed nasie and tile
I herebv accept the appointment as registered agent and agrec to act in this capaciiy.
{ further agree to comply with the provisions of all statutes relative to the proper and compliete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
Or, if this document is being filed merely to rgﬂecl a change in the registered office address, |
in writing of this change.

irm !ha!/Z;a:m)n has been notifie
< / 0"{// 6 /ZO/‘?
7 Date

"Sipmathee of Registered Agent

agent.
hereby

If signing on behalf of an entity:

(%

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EM5(03/12)



