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COVER LETTER *
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TO:  Amendment Section ng\ o
Division of Corporations -
-~ LA
v
SUBJECT: Sﬁé A(\Q\LUSI 1, =y /l”?[' %
Name off Corporation %
=

DOCUMENT NUMBER: Q%/}’Y/figgf;%g'

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing,

Please return all correspondence concerning this matter 10 the following:

Hrnold Guhan

‘Name of Contact Person

Hraoid A Gz bam (‘Wﬂaﬁ%

Firm/Company

/030 Vma/&m/ % A

dress

Winter Gardey; 7. 39757

Chiv/State ohd Zip Code

Arrold @ ni\—Cpa.Com

E-mail address: (to be usedor fufure annual report notification)

For further information concerning this matter. please call:

Qifde. Powei w Y07 (1Sle-ipts7 ]

»\Jx’amc of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable w the Depariment of Staic.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2601 Executive Center Cirele
Tallahassee. FL 32301

CRIEO4S (0312}



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

Pitrsuest to the provisions of sections 607.0302, 6170502, 6071508, or 6171508 Florider Siantuies, this
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5. The name and street address of the current registered agent and revistered oftice on file with the
Flonda Department of State: (11 resigned. enter resigned)

Y Sinss) 3T
/| I’L’[)I'/[ Eorr g

A7 (f}_,’,__zf,;ﬁ{:,f,- v S [, tC
L‘_){ﬂc.',_,f,rt Fi . %’/7{5/

6. The name and street address of the new registered agent (if changedi and
F chungedy:

~2 R
ﬂ )
——t J
L Zaa
? e
o 2
Jor registered office — Lt
L
ES NS R
| R : B
.__/T} !71_"!#/ t?h-(/.’ s % .
77 , peast .
’ oL R . ‘ 5 . ne "_. .
c L0350 e frgngd Fead w ¥
= PO Box NOT acceptahle L
L : » T b 7
/(J;r,’-(, i 6,—7/(_;{74’,’,/ v S 7,_,’\’ 7
The strect address o1 its regestered
is changedy will be identical.
Such cﬁ(:u e s o

v
withopized by resol
authorjzet{ by the B

oflice and the sireel address of the business office of j1s registered agent,
Wig !
' et

ution duly udop
. of'the corpo

3 Ted by ars bourd of directors ar by wn ofliver so
raton has been notified in wrinng of the change’
— 4 -
d)
7 2

[ Sl:.?ﬁ w0 of ol e or Jirevenon

i 1
f herehy .':n'c/n the a
{ firther ag

¥ s TT7 -
] 14
10 Prue
|‘.-(ym e ped name and gl
ppointment as registered agent and agree
ee for comply with the provisions of all staies relo
porjurmgnce of my duties, and § am familior w
agens. O, I this document s beim: 1if
herehy confirm

! wh and accepr th
_ tod merel

ai the corporaiion has heen n

\,S:J.n_-—-..-—-;?/' J‘-’TJ—""_'“

o aci i this capacity:
e to e proger wid complete
e abligation of my position as revivtered
v ieoreflect u change in the regisfered office aderess, |
atified o veriting Of tus chanie,

Sugiatuee of Reghaered Agem

ICsigning on behalf o an entity:

Pty &

Date
Arrs o~ A, GO Ay

Pyped or Pristed Same
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