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COVER LETTER

TO:  Amendment Section
Divigion of Corporations

SUBJECT: R{l\)&h T(‘CLHQ@EJ‘JF HO ding loc.

"Name of Corporation )

DOCUMENT NUMBER: Pa X 000D RG4 33

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

Piease return ail correspondence concerning this matter to the following;

Sa.nou,. Kel \&1

.. _Name of Contacy Person
Flocida East o (LC
irm/Company
WAl Fullecden Shaeet Ste 260
Toclsonoilfe, £ 3228¢
City/State and Zip Code

(9‘2,{"[6&_4. JC(:’./ /(:1(.; @ 'F:E’.(U‘wu. CH o

E-mail address:-{to be used-fol fitie annual repot notification)

For further information concerning this matier, please call;

Sevmoly Ked Lo, d YY) SBEA( A

Nams of Contact Person/ Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: , Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 266! Bxeeutive Center Cirele
Tallahassee, FL 32301

CR2E045(03/12)

FLOOE - 05/1042013 Wokers Kluwer Ouling




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _f~ JQ'Q‘CL:}

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

[. The name of the corporation: Qa\f ern Y oan Q(‘,')D ot _Holdui ﬁi):) \ (X

2. The principal office address:___{ aR DD Brood Locv.u%. Prue
ok sonitle Fo 32a8Y

3. The mailing address (if different):

Document number: pq 8 0 OOO 3 9 ‘-{ 33

4, Date of incorporation/qualification: [0-20-98

5. The name und street address of the current registered agent and registered office on file with the
Florida Department of Staie: (If resipned, enter resigned) S .

ROJJ{’JF: Tf‘c.\ns.@mv‘r Co.) | pe.
OO Proo.duay Q‘U €. ,' ‘“\l
"l”a.c.-\cscamf;ue_} }TJ C AamsY

6. The name and street address of the new registered agent (i changed) and /or registered office ,

(if changed): Lo
C T Carporation System .

¢/o C T Corporation System, 1200 South Pins Island Road
P.O, Box NOT seceptabie

Plantation, Florida 33324

The street address of its ‘re%istercd office and the street address of the business office of its registered agent,
as changed will be 1dentical,

Such change was authorized by resolution duly adopted]:f)y its board of directors or by an officer so
authorized by the board, or thg.eqrporation has besn notified in writing of the changs.

Robert Ledous

PiTnted Of typed name and Lille

L

Ignatare ol on olicer or 1i'e i

L hereby accept the appointment as registered agent and agree 1o act In this capaciry,

1 furthér agrée fo comply with the provisions of all statutes relative to the proper and complete
performance 0{ my duties, and I gin famiilar with and accept the ebligation of my position as registered
apent, Or, [ this document is being fifed merely fo rgﬂecr a change 17 the registered office address, {
hekeby conflrm that the coyporation has been rotifled in writing of this change.

b-19-20%

Dste

By:

Slgneture of Regisiered Agent

If signing on behalf of an entity:
‘Madonna Cuddihy

Spetial Assistant Secretary
‘Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHBECKS PAYABLT TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSER, FL 312314

CR2EQ45 (03/12)

FLOOS - 032072013 Wolters Khnver Onlma



