PAg000102303

o Hlm.mll li |||ll \\“ "Hl““ '| ml |||\ “lmm”mmum
(Address)
{Address)
(City/Srate/Zip/Phone #)
Oeckwe  Cwar  [ua
(Business Entity Name)
(Docurment Number)
certified Copi Certificates of Stat >
cedifi opies ertificates of Sta "~

P - S
X =, ;:
ool i |
Fae &

Special Instructions to Filing Officer: 7 !
K R ~=d
A
- T o
PP
R -
T e~
5
/
Office Use Only
AUG 11 2017
{ ALBRITTOM

d37) 4



o«
at

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J'D(/MJ( E£D WNCESH APES 6\{ }\L\'Tf Y E%Cﬁ INC

Name of Corporation

DOCUMENT NUMBER: P 6( KOO0 |02 B

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

Please return all correspondence concerning this matter to the following:

Toud Wetzes

Name of Contact Person

ADJAMQE,D \/\BATEP\SH AQES

(L2 Nora;r;ﬁessu S \Qwvt 21
ng;:aﬁdap% 347!5’7

Sonn Wetze ¢ LE Com

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

For further information concerning this matter, please call:

Town WeTZEC (352, B4 Z61S

Name of 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 Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301

CR2E045 (03/12)



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 Sranf} this
OR /DA

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpomﬁon:_,APVMP ULA“TE@SHA' ?ES B\:’[ MA—Tl UE 71%9&5 ‘ﬂ"
2. The principal office address:_ [eZ N@ﬂT—F'HASHféH’ WA‘CIJ{ 2—7
Mauusls, =0 24715 )
102 NoeTH \.S Hienway 27

3. The mailing address (if different):
Minninlp , | B34S
1992 Document number: quOOOIOZ 30

4, Date of incorporation/qualification:
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 resigned)

Donn WeTZE L
ol Zast Nispwad SO
CleemonT, F| 3971) s

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcei >

(if changed): G,é::
:SOPH\] U\) ETlze & e :

(62 Noett WS %léHWM{%ﬁZf
- P.O. NOquJmh/icQ b, l: -5]

The strect address of its re%istcrcd office and the street address of the business office of its registered agent,

as changed be identica
ag authorized by resolution duly adopted by its board of directors or by an officer so
e hbard, ofythe corporation has been notified in writing of the change.

) =7 OondC el
?gem and agree to act in this capacity.

Printed of typed name and tifle
appointmerit as registered )
ply the provisions of all statutes relative to the proper and complete
725, and I am familiar with and accept the obligation of my position as registered

i ent is being filed merely to reflect a change 1n the regisiered office ess, |
that {h¢/co %Jgas been ngtiﬁedfzzn writing (J{gf this cha]rge. 4

R/2/17

Date

a3714

Such chan
authorize

I hereby accept the
! fartheér agree to

emsimd/sml

If signing on behglf of an entity:

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

CR2ZED45 (03/12)



