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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: i& i ‘u"S ED@%C\,M a '/“/Om ¢ Tne

Name of€Corporation -

DOCUMENT NUMBER: Jl) 7700006 700 v

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

Please retum all correspondence concerning this matter to the following:

{\}aew\} P\D(ifl\awcz_

Name of Contact Persbn

L— L\,_) F)OQCCX\(\:\ H'LV"C_

Firm/Compuny
2720 Sw AG% Covel
rLas

’F‘{”-Lci\ide,(éa‘{ﬁ CFL. 32379

City/State and Zip Code

WNM AL e AOL . Coom

E-mail address: (10 be used for future annual report noufication)

For further intormation concerning this matter. please call:

Noeon, Bodiiques w_AsH ), R 63203

Name of Contact Persbn Arca Code & Davtime Telephone Number

Enclosed is 4 $33.00 check made payable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corparations
P.0. Box 6327 Clifton Building

Tallahassce, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRZEMEU3/12)



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

Purswant to the provisions of sections 607.0302, 617.0302, 607 1308, or 617.1508, Florida Statutes, this
sterement of change is submitied for @ corporation organized under the laws of the Swe of ] (SRR

in order o change its registered office or regisiered agent, or both, in the Sunte of Florida.

1. The name of the corporation: [ J Lo 9 B 23 é\ AN H_C' v ()_J.j:ﬂ(l :

- : J
2. The principal office address: ,2 ]3 O Sw Q?hm Co \x"-l'\"’
Fi Lagdex dele ] VLo 333/2
3. The mailing address (if difterent): 5S4 Al A - b{} JC

4. Date of incorporation/quakification: 03!08 D \_ Document number: P Cf 7 O OOOG Cf [l L/-

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Noern P\E) cL&KcL}uqz_

2720 SW ™ Couct

. Lawedy,, EL 333278 =
g 1 e < . ) o
4. Lav ile, 353 ir’? =
- . e
6. The name and street address of the new registered agent (if changed) and /or registered ot’ﬁcc& ; 3 —
{it changedy: r({,w":
\ No{m. P\\G&\éuc Z CY N
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- P.0), Box NOT accepiahle
ek 270 P Ladendde T 23312

The sireei address of its registered office and the street address of the business office of its registered agent,
as changed will be identicat.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thy board. or the corporation had been notified in writing of the changc’

MOQ}{Y\-\ D\U(\J; ayez, DT

Printed dr typed name dpd titfe

= {
Signatuzelgl an officer or direcr v

.
! hereby accept the uppan ay registered agent and agree to act in this capacity,
! further agree to comply with the provisions of all statutes relative (o the proper and complete
performance of v duties, and D am familiar with and gecept the obligation q/[ RIV pOSHIon as registered
agent. Or, if tis document is heing filed merely 1o reflect a change in the vegisiered office address. |
hereby confirm that the corporation has been notified inwriting of this change.

o

C-A5-1%

a2 Siunhture of Registered Agpnt Naic

If signing on behalf of an entity:

)\} OE\ Q o M\\:\} uC

Typed or Printed Name

*xx FILING FEF: 835.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOAS (U3/12)



