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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bmuc&SrF\eJ EQD«‘ £s ba e CD&SOH"'Q(; (,DﬁP

Name ot Corporation

DOCUMENT NUMBER: G>(1 Joed ol b d

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitied tor filing.

Please return all correspondence concerning this matter 1o the following:

MICHAE { HM}&J

Name of Contact Person

chf&snﬁ&) ﬂeq[ Egl—AJcG COOSOIIL/«JC CDRP-

Firm/Company

399 CAMizo CARDeSs BLYD., <ot e 304

Address

Rola Zates [ 23432

Cinv/State and Zip Code

Jiorecon@bellsoo Hone T

[Z-mail address: (10 be used tor future annual report noiification)

For further information concerning this matter, please cail:

M Al _Hae k) WGS9, 771 999€

Name of Contact Person Area Code & Davtiree Telephone Number

Enclosed is a 335,00 check made pavable to the Departiment of Staie.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Clitton Building
Tallahassee. FL 32314 26061 Exccutive Center Cirele

Tallahassee. FL 32301

CR2EBHS (0341



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

Pursuant o the provisions of sections 6070302, 617.0502, 60713508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized wider the laws of the State of [Flof) D y
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: D\UC!’LSI’ F_‘@'J fQQQ! Eg ’l‘ﬂ "e CO")SJ/ /7 \)5 (D 2 /
2. The principal oftice address: <5 C[ (AN D {QA’ZD eJ3 KL,U ﬁ ‘/ K‘\_L)\ %‘e g OL}
Rota 2Ateod FL 33432

3. The mailing address (it ditterent):

4. Date of incorporation/qualification: { 2/]_[ }Cl 7 Document nuimbeer: F Ci 70© O/O(‘? Z’G 3

5. The name and street address of the current registered agent and registered oftice on file with the
Flerida Depariment of Staie: {1 resigned, enter resigned)

MicHacl Maghray

2005w cyrress (Reek loal. sogte 205
FEWL Fedrdse

6. The name and sireet address of the new registered agent (it changed) and Jor registered oftice
(if changed):

0

bkl L
e 2
-
Micag L MA/Z,F;J - R 1
By = —
299 CAMiSD Laldels RUWD: Ul te SPYz
"1 Bow MOT aceeplable ‘ = - m
- =
Rocr Ratos, L 33432 s Y
The street address of its registered office and the street address of the business otfice of itd
as changed will be identical.

Sregistar] agent,
RN =

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

< Siginature of an afhicer o director

Micnafl FAEF1D

PrimteJ or tvped name and title
[ hereby accept the appointmient as registered agent and agree (o act in this capacity.
[ frrther agree o comply with ihe provisions of afl statutes relarive (o the pr

performance of my dutiés, and §am fomiliar with and accept the obligation of my position as registered
agend. Or,
frereby confi

(y_)cf' and complete
if this document is being filed merely 10 refleci a change i the regisicred office address. 1
pp that the corporation”has been iotifiec

inowriting uf this change,

9/s ) )¢
Signature of Registered Agen

Diate
[ signing on behalf of an entity:

M ICHAEL HAP_J’V\J

Typed o Printed Nume

Aok FILENG FEL: S35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS. PO, BN 6327, TALLAHASSEE, FL
CR2ZEU45 (03/12)

32314



