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TO: Amendment Section
Division of Corporations

SUBJECT: Q(')LUM < S%&’F’W j;’WL@UG(JL/ rud) ZﬂC-

' WName of Corporation

pocumentxumser.__ {4 00O 0F 2O Cﬂ

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

Please return all correspondence concerning this matter to the following:

Jolhn (est IR

Name of Contact Person

Yower + Sesbeus Bunovefiime FAl

&892 Sowd Adi?;mmm Blid
B Ma@ty&ﬁé Zip c::j%@»?&? A

JRE PITHR - Com

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

For further information concerning this matter, please call:

bha Wegt ) o) 948 3SR

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $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, FL 32301

CR2E045 (03/12)



.STAi'EMENT 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 617.1508, Florida Statutes, this
statement af change is submitted for a corporation organized under the laws of the State of g {

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

e
1. The name of the corporation: ?O W~ rqm Il no UCCEWMC :
Z.We address: 6—?{:’9 So

Wt Semoron AU,
J A 2@»@39\

3. The mailing address (if different):

SGume  AS  Alovt

4. Date of incorporation/qualification: ?[22/ ﬁ 772

Document number: 'Fq 70 DO O 8"? —)O Q
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of _S\?gp;: (If resigned, enter resigned)

Power +Sudens Trvovechoue, Tac,~Toln West I
GYST) Hamglfine Naboval On #1168
D lomdss , £ 22822

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

Jolw WegtTY
5692 Sowth Sewmsad  Blue,

P.O. Box NOT acceptable

WQ&/\M g, Ml %%aa

address of its register
be identical.
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The street
AT

fice and the street address of the business office of its registered agent,

lution duly adopted by its board of directors or by an officer so
orgtion has been notified in writing of the change.

Tobm West T
g directo:
& the appointm;z%'-egistered
e ta Comply wit 1

Printed or typed niame and title
agent and agree to act in this capacity,
€ provi

, of all statutes relative to the proper ar?;' complete
of my, duties, and | am familiaP\with and accept the obligation of my position as registered
if this document is being Aled menely to rylect a change in the regisiered office address, |
Ereby confirm thdt the cory rat hag been notified in writing of this change.

. Wrdlis”
gnfhture of Registered Agenl—
If signingﬁg /

Date
chalf of an entity:

Tohw Wel

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
CR2E045 (03/12)



