3OO H >

{Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pickup [] war [] mar

(Business §1tity Name)

{Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

ULIACTABINNRLS

3800318849038

WAGR/18--01005- 001 ##35. 00

-

o 3
.
P
ping (o) .-
T D — 'I
= I
T W
. i
=2 O
0CT 15 7019 = T
="' o

S. YOUNG



-~

: :

COVER LETTER d

TO:  Amendment Section
Division of Corporations

SURJECT: C) we P+ B Cint T e
Ngmc ol Corporation

DOCUMENT NUMBER: P480000 79 GF3

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please rewrn all correspondence concerning this matier to the following:

L\/ nthizc W. Osmend

Name of Contact Person

Sweetheries L

Finm/Company ./

419 4Lt \SJr W

Address

-

Vradenten FL 247709

Cuy/State and Zip Gode

Cintaater< @ amail (01

E-mail address: {to be used for futtife annbal report notification)
p— ~—

For turther information concerning this matier. please call:

Cinclg Usmend a iy 713 -5459

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Deparunent of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Building

Tallauhassce. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIEDSS (03/12)



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

Prrsuant to the provisions of sections 6070302, 617.0302, 6671508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flc e Q .

in order to change its registered office or registered agrent, or both, in the State of Florida,

; Ll Yec-
1. The name of the corporation: 6 We Cj E)( ehes  Inge " _ Mat
7

2. The principal office address: l_—£5 00 MO 3,‘_‘_’? G ’/ﬁ Ve 5 \‘\f )
Oracl ity fzh A47.09

3, The mailing address (if different):

4. Date of incorperation/qualification: é/m/!qq (i Document number: Pq 00007961 3

5. The name and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

James M. Osmond
419 46T Sf W

P
) _ ) .
oy A b A4-709
bradentin FL 24¢ s
6. The name and street address of the new registered agent (if changed) and /or registered office | o
(if changed); T
i e ==
Carmen  Memtane Si e
S —
s o

7203 6™ Ave  NYW

PO Box NOT acceptable

Ejradmhn/ CL 24209

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

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directurs or by an oftficer so
authorized by the board. or the corporation has been notified in writing of the change.

/ )
//'/L/’/)’-/ B{Z_AMDO/J 0.\‘31\40»40 Pﬁés:m:w‘,"

Signuture of an ofTicer or Jirector Pranted or typed nume and tale

Lhereby accept the appoimment as registered agent and agree to ect in this capacity.

{ further agree to comply with the provisions of all stetuies relative (o the proper and complete
pf)rﬁ)rmancc-’_q/' my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o reflect u change in the registered office address. 1
herehy (_'7!1 irm that the corporatioit has been notified in writing of this change. -

]

Ny O f28/ 08

Segnature of Registered Agent Date

I signing on behalf of an entity:

Typed or Printed Name
* % x FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSER, FLL 32314
CR2E045 (03/12)
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