(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[]rPcxue  [war [] maL

{Business Entity Name)

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

el ARIMATRIN

500314892275

0625

C. GOLDEN
JUN 28 2018

AHE=-D0 T

0 LuV13Y¥35S

JIvES 4

7014013 33SSYHY 17V
a1

hd SN I
=
=
e M
z ——
> T
= M
p L
)
[ ¥




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: jﬂ %Zéé?/ %% %ﬂ%

\lamc of Corporation

DOCUMENT NUMBER: ;/D ?f&&ﬂﬂ 88576/

The cnciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

W2yl 22270 o/ Wf/ﬁwﬂ/ (B

Name of Contact Person

PmCompany
£/ Badl T (e
Lalogh FP 23000
City/Stato’and Zip

mé’/&m/éowwﬂéé @779577 oy

E-mail address: (to be used for future annual report notification)

For further information concerning this matter , plcase call:

Wm P 77/@7@7%2 wF05 | FPE-375 85

Name of Cofitact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 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, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

CRIL045(03/12)



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

Purstent to the provisions qf.\'n'ffonx 00705002, 61703002 607 1308 o 6171308, Florida .S;r’cy_z_:_:c.\', 1)':55('2/
statement of change is submitied for a corporation ovganized under the laws of the State of 7 ﬁ& a4’

i order o clhange its registered office or registered agent, or both, in the State of Florida.

I. The name of the ¢corporation: M %ZJ/% \-/34&@4 éy%ﬁmj')%
2. The principal office address. /2 3241 D/ /Y 57A .
Soaliat, FazeAer) 7/ 330 /8

3. The mailing address (if different): f,///?_

4. Daie of incorporation/qualification; /;7/6 I//?-C}P Document number: _,; ?Ooﬂﬂﬂﬂfoajjf

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)
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ti. The name and street address of the new registered agent (if changedy and /or registered om : }’ rr'
(1t changed): P o
_ [l 0265 Sm &

5790 wWei? .3 (I07
PO By NOT wcceptable

St £ 330/2

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identcal.

Such change was authorized by resolution duly adopted by its bourd ot directors or by an officer so
authorized by the board. or the corpuration has been notified in writing of the change.

1
%? - e /@4(4&
U Sgnature of:yullu‘cr ur darector 1yl nume ol

TimedAriv Ic{/ )
L herehy accept the appointnient as regisiceed agent and agree to act in this capacity. %7

! further agree o comply with the provisions of all statutes relative 1o the proper aid complete
performance of my dutios, and am familiar with and qeeept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the regisivred office address, [

hereby conftrm thar the corporation has been notificd in writing of this change.

Y Dy 06 /08 Soros &

L Signature of Regisicred Agent “ e

It sighing on behalt of an entity:

Typed v Printed Name
X FILING FEE: $35.04p * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISTON OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
(C'ROFLIS (337172



