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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ?A”\ A POU\U\ N‘UJYD\'DW

Name of Corporation

DOCUMENT NUMBER: quOOO@ Lﬂﬁq \/‘

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted tor filing.

Please return all correspondence concerning this matter to the following:

QQYD\ e vt

Name of Contact Person

PQM\ Benh  Newvolopy

Firm/Coimpany

Uual N Conortss e STaco

Address

Voot tdine Berah H L334T

Citv/State and Zip Code

ISeyr 1948 € Aol . Corm

E-mait address: (to be used tor future annual report notification)

For further information concerning this matter. please call;

CD\\“\GQMU a Ol L Xy

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 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, FI. 32314 2601 Exccutive Center Circle

Tallahassee, FL 32301

CR2E0I5(03/12)



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

Purstiant to the provisions of sections 607.0302. 617.0302, 6071308, or 617.1508. Florida Statutes, this
statement of change is submitied for a corporation organized wnder the lews of the State of
in order to change its registered office or registered agent, or both. in the State of Flovida,
Palm Bean Newokiy

1. The name of the corporation:

2. The principal office address:

YA Y. ConGivess Ay, Staco

(95}

(D07 Vel Zench WM. 33U07

. The mailing address (it different):

. . . ~
Date of incorporation/qualitication: S’\l \C\Cl }j) :

A

Document number: ngoto (.oflgq\‘!

The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: {If resigned. enter resigned)

Reed Sonl
g3 N-C()\frfggm Saed
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6. The name and street address of the new registered agent (if changed) and for registered oiﬂg‘gi;’ o \:
(if changed): QL\ o - m
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ot 0. Conpiret, e S30087 =
P& Box NOT Heeptable

Lot Bl Bach - 3240

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

The street address of its re
as changed will be identics

Suu;]h change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

v the board. or the corporation has been notified in writing of the change.
C Salmuss

Signature of an otficer or director

\ C Shpoussdy

Printed or lyped name i
1!' ?er(;’b}-’ accept the appoiniment as

title
: registered agent and agree to act in this capacity,
urther agree to comply with the provisions of all statures relative 1o the proper and complere
performance of my duties, and I am fumiliar with and aceept the obligation of my position as registered
agent. Or. if thiy document is being filed merelv 1o reflect a change in the revisiered office address, I
herehy confinpghat the corpormier.\' heen nniified in writing ;

' of this change.
AL wuuu e
Signature ot Regstered Agent Dak: 1}

If signing on behalf of an entityv:

(o Terrell

Typed or Printed Name

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYARBRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL
CR2E045 (0312)

32314



