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COVER LETTER

TO: Amendment Section
Division of Corporations

T Name df Cprporation
DOCUMENT NUMBER: P q 8000 qg\g Cﬁ q

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

CRMG Blank

Name of Contact Pefson” N

City/State and Zip Code /
_ S iLeCom
E-tai ss: (to be used foyf futre annual report notification)

For further information concerning this matter, please call:

(*Rﬂl‘q ]QJHN)C a 309, igE' tZi 8/

" Name ¢f Contact 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
Tallahassee, FL 32301

CR2ED45(03/12)



AR MaiVEELL S B ERAEL NFAR AREINEAKS A SJARAIAS LEBWS

STTemen, OF Chavae. of peaistered Office ot Rogstacd Aemiloe

BOTH FOR CORPORATIONS

Pursuant to the brovisio‘hs of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change’is submitted for a corporation organized under thedaws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

l.Thenameof.'thecorporation: ﬂe, ijPJ]&\j (}0 ”QGJlD{\/ -—E\}C/' W

2. The principal office address: l q E;‘ S :; oy | K chﬁﬂ J\ﬂ.\\ Ve~

Ptge\i'. # S0A Hallandale Brach 1. 32009

3. The mailing address (if different): V.0 Bor. GIASOR
oith Miam. £l 3336¢]

4. Date of incarporation/qualification: ' l 0 9* |°] qB Document number: Pq 9 o OODq a 8&?

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resig;r) k
\
Caaa (A lad

Y

180/ ff-\f!]l )p ~Taase. Rl.d W-. .
M%_&M 2

o ‘,\:.l‘-‘ \ Tﬂﬂ?
6. The name and street address of the new registered agent (if changed) and /or registered oﬁt'lce o "m«ﬂ
: . ot TRk
(if changed): AP T
.‘:‘j o o B

ApT. # J0A

Wellosdale Bereh £1. 33009

The street address of its _re%istered 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 t;y its board of directors or by an officer so
authori y the board, or the corporation has been notified in writing of the change.

Coma & lanl Df

T Sign offi or Printed or ty";eﬂ'na‘.l'ne and title

1 hereby accept the appoWwitment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of%ll statutes relative to the proper and complete
performance of 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 fo r‘?‘lecr a change in the regisfered office address, |
hereby confirm that the corporatio been notified in writing of this change.

C S {/ﬁ?ﬂ/@dé

Tprajurclefl Regfstered-Agent—

If sigping on behalf of an entity:

R Alanl

‘Typed or Printed Name

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314

[alala L ali TR L B SN




