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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C’"Fg 77‘P“W\L/‘ib , /\(;,

Name of Corparation

DOCUMENT NUMBER: %g @CK\O L{G SC’[

The enclosed Statement of Change of Registered Otfice/Agent and Iu. are submitied for tiling.

Please return ail correspondence concerning this matter to the following:

M‘W«f Madiier

Namu of Contact Person

?ﬂ?ﬂf’\/\(‘e}% ) :E'/:"L-/

I Firm/Campany

2df0 = Stato [Z4 §O

Address

Iwbelle, £7 33935

Cit¥/State and Zip Code

M%Hﬂ(f r WVVT/NJL@ C-H(_,jL/u/(ﬁzxg,S. Com~lL

E-mail 4ddress: (to be used for future annual report notitication)

For further information concerning this matter. please call:

ity JHrhec— 2239 ,2729- 2111

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $33.00 check made pavable to the Depariment of Staie.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

[.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle
Tallahassee. FI. 32301

CR2EOAS 103/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302. 60713508, or 6171308, Florida

Statutey, this
starement of change is submitted for a corporation organized under the laws of the State of A’f %)

in arder to change its registered office or registered agoent. or both. in the State of Florida.
. | | ‘ Devdts | Tr.
[. The name of the corporation: % Ql ] L / al :
2. The principal office address: 5-(&_-7 d) 7 {L«/] Q:}'

Luafe Vid) o 338552
3. The mailing address (if different): 1&(%) Jg ' %Q J()

(bl FC 33735

h

- 3 ’ '\ - i
4. Date of incorporation/qualification: } (“ /(Fé Document number: mme/C% ;}/

. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (1 resigned. enter resigned)

vorte (. vl
e 1TV Jr(w) 27 A
Lode Dlaco e 33652

ly

6. The name and street address of the new registered agent (if changed) and Jor registered offic& 7
(1f changed): i

Wiy %’LT/NE‘Z.
24 E. Sere el 5O

1.0 13on NOT aceeptable L
//A’gc///e’, 115(,‘ 53435

The street address of its pegistered office and the street address of the business oftice of its registered agent,
as changed will be wdentical.

(W WY n- 1008
SN

Such change was authorized by resolution duly adopted by its board ol dircctors or by an offiger so
auh rlzcdhb,_\'?,hoar ~or the corporation has been notified in writing of the change’

7 .
[’W ﬂ&é’t’//—(f 5;,!‘-,,_, 5:/ “(%—,
I Signature of an officer or director 4

Printed or typed name and tifle ~_t
Dherehy accept the appoimiment as regisiered agent and agree (o act in this capaciiy.

[ further agree to comply with the provisions of all statutes velative o the proper and complete
performance of my dutics, and  am fumilior with and aceept the obligation of oo position as regisiered
agent. Or, /[

if this document is bej) ed merelv to reflect u change in the regisicred office address, |
herchy confirm that the corpor, \ heen notified in writing of this change

If signing on behalf of an entity:

Wis o C.Mact oz

Typed ;{ Printed Name

** x FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAKL 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL

32314
CR2EO5 103/12)



