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TRANSMITTAL LETTER

TO: Amcndment Secuon
Divisiont of Corporations

susect: ComPRMe nmi v Tresaence . Sluiens, ANC .

{Name of corporation)

DOCUMENT NUMBER: § S e R LB e

The enclosed Statement of Change of Registered Office Agent and fee are submitted for filing

Pease refurn all correspondence concerning this matter to the following:

MNovion & . Sracles

{Nume af persan)

& Corr® @mf\*’:i (e "Tosuronce. Sdlutdens, TNC

(Name of firm/company)

\ ‘ - Yort boa b &ad_, 72z
i {Ciry “state and zip code) ?ZJT[P

For turther informution cancerning this matter, please call:

Moton & . Decis w850, XD Sho

(Namue of person) {Arca vade & daytime telephone

Enclosed bsa 535 00 check made payable to the Deparimoent of State.

Mailing Address: Street Address:
Amendment Scetion Amendment Section
Division of Corparations Division of Corporations
DO, Box 6327 409 . Gaines Street
Tallawhassee, FL 32314 Taliahassee, FL 32399
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QT ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" CORPORATIONS

Pursuant 10 the provivions of sections 6070302, 6170502, 6077308, or 67 1308, Flovida Statites, this searenient of

change is subnutted for a corporation organized under the faves of the Stote of _@C‘){\d O M erdor
o el frs vegestercd uffioe ar pegistercd agerit ar boddn, o the Steate af Flovida

b The name of the coppyrggion: _m‘fb o
%

s 2 The principat offie
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3. The mailing address G differenty

4. Date of incorporation gualitication: (e l; f)i]ﬂ‘iﬁ_ Document number: Q&QCDF% % l

5, The name and steect address of the current registered agent and registered otfice on file with the
Florida Departiment of Staie:
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6. The name und street address of the new registered agent (it changed) and or regstered oftice
(it changed):

¢34
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The Rozo. Suee 2o HsST Sor&Reln,

(F 1 Bovor personal nuafhoy, NOIT aeeeptabled

Coe=mn, KL 3954

The street address of s registered office and the stireet address of the business office of its registered agent. as
changed will be identical,

2 Wwd 81 NAF 40

Such change was amhorized by resolution duly adopted by its boar
the boand. Ge the carporation ias been notilied in writing of Uy

ditectars or by an officer_se authorized by

i :IL'”-FTIW;' IR RS U IE TS NTN

HHiorehn ae i the appoiiiient as ecgisiered agent and werey
! prther agree so complv with Il'h,m Ovisions of il statites relg
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ve fo the proper (um’; omplere performance of my
gaviticsss an vegiviered ggent. €] of this dociingent i
fdress, T herePy confirnr that the' o orproration hius
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fxx FILING FEL: $35.00 " « *

MAKE CHECKS PAY ARLE TO FLORID A DEPARTMENT OF STATE
M 10D DIVISION QF CORPORNTIONS, PO, BON 6327, TALLAHASSEE, FL 32314



