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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: f\\r\aﬁ o'y Maviie s Tile, Tnc.

Name of Corporatlon

EIN

pocument NumBER.___ P Alo OO0 103 O | Wo-()Y]1 7420

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

Plcase return all correspondence concerning this matter to the following:

Ancele  Buruid

v Name of Contact Person

\C\meab Havble s \\\eji\r\u

Firm/Company
H37S Sh%ﬂ/ﬁ\ i By,
Nages T 2104
City/State and Zip Code

angelal @ cheo. om

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

For further information concerning this matter, please call:

Pogdda Buvun 2239 1 H03-9Yus

¥ Name of Contact Person Arca Code & Daylime Telephone Nomber

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

Mailing Address: Strect 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, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
“ BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for & corporation organized under the laws of the State of T\ Oy , (A9

in order to change its registered office or registered agent, or both, in the State of Florida.
|. The name of the corporation: %0} elay Hadoie s T—\ \e TOL.
2. The principai office address: 38 2 \’\‘\'{’_V\‘Dﬂ s€  AvE.
Neges o 304

3. The mailing address (if different):

EIN -h-ONTH20

4. Date of incorporation/qualification: ”‘ 311497 Document number: E El ( (2£ )L 10 \ O : )f ) l ‘

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)

NS PrLLOun’\HI’\CB |
SR Srvand cF uad ¥
MNagvey, Fo 410

6. The namc and street address of the new registered agent (if changed) and /or registered office
(if changed): :

frogelo. Swupn ~ 0
4315 Catevpiise e,

e r~.t

e S
P.0. Box NOT accepiable i ': - :—_,._. i
“im. fol 4k

S0 N

- , YR : )
The street address of its _rc%lstcrcd office and the street address of the business officg of its segisteretia
as changed will be identical. TR LS

]

gent,

Ny
Such change was authorized by resolytion duly adopied by its board of directors or Hy. an officer so ™
authorizedgoy the board ration hag beer}; notit%led in writing of the changc%:_; o

(&}

%\’\qt\o\ RBuyus” odon v

Prinied or typed name andf title

Sip

1 hereby accept {Ne appointment as registered agent and agree to act in this capacity,
Surthér agree fo jg

comply with the provisions of all statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to r?{ecr a change i the regislered office address, I
hereby confirm that the corl an-hgs been otified in writing of this change.

JZOJK@

"Date

Typed or Primed 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
CR2E045 (03/12)



