(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar [] maL

(-éusiness Entity Name)

(-Docu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARRCRGHAAL

000255149280

01/02/14--01005-—-021 ##35,00

R RIIRE A (A
J\\.
7

JAN10 2014
T. CARTER




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: g.wLSLAM &x«yf m L .

Name of Corporation |
S 00
DOCUMENT NUMBER: 98 pooo 243 o

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:

Emanul A Movye

Name of Contact Person

gMu/PMMIM - 37552/58/

Firm/Company

2900l Cone Loek £

Address

Saot- (Ipd 70, 34772

City/State and Zip Code

Nilia @ Sunshiiesgimt  Cor

E-mail address: (1o be used for future anbual report notification)

For furihZ information concerning this matter, plcase call:

Y7 o/ Fods/

‘\lame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EO45 03412y



i
SO
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
2

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
—
statement of change is subntitted for a corporation organized under the laws of the State of [j;z ¥ .

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

1. The name of the corporation: o :
ddress_ 94D M /ZM /éx

2. The principal office
A [ Plo 34775~
Sane #o ptfor—

3. The mailing address (if different):

4. Date of incorporation/qualification: OSA%//G ff Document number: ﬂ?fﬂdﬂd 92 gjﬂ/

5. The namc and street address of the current registercd agent and registered office on file with the

A\
N
Florida Department of State: (If resigned, enter resigned)
—
E naspuad % Moere
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§ Vono vaine Pl 3475/ s
N

{
T

W
2y

=

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

(if changed):
W / Mpre )

I ‘7/2 W PO Rox NU% W

At o Flhoedl 34777

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

iy 2

\

The street address of its reg

as changed will be ldcnnuh

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

. b/%%/
%‘1&——’ N e

.
Signature oQAnhﬂﬁ?cr oz Tirector rinted or typfed name and tite
[ hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of all statutes relative to the proper aiid complete
performance of my duties, and [ am familiar with and gecept the obligation q/j my position as registered
if this document is being filed merely to ry]ec! a change in the registered office address, |
‘poration kas been notified in writing of this change.

S Kt i v
WM/ Ll — /Qv/% %/M/}
% %acj %/bc/

auth

Signatife of Redestlicd Agent
If signing on behalf bfan entity:
VE/’MF\(A&( ( A . MOC-“’L - /-lri[d,& 6“\”2&(;’* ._.//L\u“o’m_/s—

Typed or Printed Nanie
* ** FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 ,

CR2EQ45 (03/12) v
2P [Je WM WW% Y/




