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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QMW &M@(éf _/le

Name of Corporation

DOCUMENT NUMBER: pc? 7@'@'0 [b M W

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

Please retum all correspondence concerning this matter to the following:

Chie b &vmm é%

T e’
7 oo el St Sk 28
ot U, B3R F '

City/State and Zip Cbde

Censenw @ _hsy (4w Qrm W
E-mail address: (to be used for future anadal report npfication)

For further information concerning this matter, please call:

Catitstung 3&6&% LI a0k #2

Name of Contact Person Area Cod_& Daytime Tclephone 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

CR2ED4S (04/13)



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

Prrsuant 1o the provisians of seciores 607 0365 70302 607 13 or 6177368 Floruk: Statutes. tha

statemenit of change is submited for & corporanon orgamzes! wder the laws of the Sate of F len: on
1 orehor 10 change s registered office or regntered agean, or hoth, v the Srore of Flonda

I The name of the corpuratiots Ad‘/d_ﬂ Le COM fro E: /i"C .
2 The pnncipal office address 4505 /g-#h ka (el g

Rocaton FL 39208

-
L3

3 The mailing address (if different).

4 Datc of incorporation/qualificanon. ]21'/0 Zf / /94 "7 Document umter. Pq 70001629 ('ILQ,

5 The name and sireet address of the qurment registered agent and registered office on file with the
Flonda Department of State: (I resigned, enter resigned)

M&r'.:’)hd ? f%rm >
Yons I3 Sh £

Bradesten F[, 34203
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_'ED
6. The name and street address of the new regastered agent Of changed) and for registered office '-_
tif changed) -
. L ) . — Lo
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Sacy sote  FHe Iyt o
;
The street ad fits
as éhsn%cd ‘&{f%‘c(’ ertic:

fits c‘_ﬁlstcrt:d ottice and the streer address of the business office of s aegistered agent,
denti

Such cvhn.rdng‘\\'ns authonzed by resolunon duly adopted by 115 board of dircctors or by an officer so
authoy red by the board, ori ratien has been notified 1n writing of the change

Kevwgry T [ona CFo

[ herehy accept the appuointatent as régsiered agens and agree o act i this capacity,

I turinr agrec 1o comply with the /:rm'a aons af all vanuey relmive 10 the proper wid complete performance
Jf my duttes. and [ am familiar with and accept the obligation of my position s re; .-.wrc:{ agent (O, af this
doctument 1y deing filed merely to reflect a Shonge in ihe registéred office autdress. T hereby confiem that the
curporation has {en nonfled v werting of ths Tnenge '

.

1 Signalure of an
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If sigming on behaif of an Cniny

Ch n-sh'nr R Y s du g ‘é'sé;‘

Tapend 2 Frinkd Nane o

** ¢ FILING FEE: §35.00 * * »

MAKE CHECRS PATABLE TO FLORINDA DD FARIMERNT € S1ATE
MAIL TO INVISHON o CORMBATIONS, PO BOx 6327, TalLAHASSEE, FL 32314
CRIFES (0213



