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COVER LETTER

TO: Amcn_dmcnt Section
Division of Corporations P

GRTE OV /C/'A/E/fwf/ﬂ/ Jrie

Name of Corporation

DOCUMENT NUMBER: P q ? Y @0044 34 5-

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Termey O Joneos

v ¢ Name of Contact Person_—

[4,697'5’ 050 f/k/E’//fM//iyﬂ“‘a

Firm/Company

697 5 pnb Taes Crale

Address

Posire. [EVIF 32 0F2-

T Cuv/State and Zip Code

f;fb/‘fwfo”@ﬁ—ﬁreo&ow"f*”’ adad

E-flail address: (1o'be used for future annual report notification)

For further information concerning this matter. please call:

///f-'fgf‘ %#Néoy w( 395 )796?0/9

Name gt Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FIL 32314 2061 Lxecutive Center Circle

Tallahassce. FL 32301

CRZEDAI {03/t 2y



STATEMENT ()F‘CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 67703502, 607 1308, or 6771308, Florida Statutes, this
statement of change fs submitted for a corporation organized under the laws of the State of f%)/f’ v 8A !

i orcer to change its registered office or registered agent. or hotht. in the State of Florida,

-
1. The name ol the corporation: ‘/4'/6 7= ﬂ/eo F//‘/e Wiy "'&NC’/
2. The principal oftice address: 5‘? ? < A-~D fgég Cf?/e/w&/

DonTE bR 22082

3. The mailing address (if different}):

/ : .
4. Date of'incorporation/qualiﬁcalion/u/{‘f /4’//9 9 V Document number: /) Q? 0 4% 044 ;4 -5i

3. The name and strect address of the current registered agent and registered office on tile with the
Florida Department of State; (If resigned. enter resigned) 7&K E 54 OS50

AfTe RO FiMe ,/eoc&gz//y LA
Lo7  BReV AR D / Ares 2,
cocoh | F s 32929~

en

i
|

6. The name and street address of the new registered agent {if changed) and /or registered-6tTice

;/7;_;_—7;—/;-9-? Cb ;ﬁ;ﬁvro&/ =
897 FA~D Teles SRt . F

Uz

(1f changedy:

SSOIHY |- 100 g

1O, Boy NOT acceptable

Porire  Jeprt-, AL B OF2—

The street address ol its registered office and the street address of the business office of its registered agent.

as changed will be identical.
lzed by resolution duly adopted by its board of dircctors or by an officer so
the corporation has been notified in writing of the change’

“AeAfen O To hiasn

Printed wypcd name and Gile

Such change was autho
horized by the b

[ Herehy accepr'ihe appolntment as registered agent and agree lo act in this capacily,
{ flirther agree to comply with the provisions of all siatutes relative (o the proper wid complere
my: htics, and {am fumiliar with and accept the obligation of my position as registered

perjﬁ)rm.:m'cg‘u}/'_ . i fol ! ) ?
agent. Or. if this document is being filed merely 1o reflect a change i the regisiered office address. |
ation has heen notified in writing of this change.

hereby confirm that the g
CL. 2. 19

Date

Y j 4
é ] {\iguulur ol dn oty or dwector

Sigriglure ot Registered
i signing on behalf of an entich:

/-\]’z-—H(ft WA C \i D\/\ﬂj i

Type e Printed Name

* * % FILING FEE: 8$35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL PO DIVISION OF CORPORATHINS, P.O. BOX 6327, TALLAHASSEL, F1.32312
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