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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: /444 4@6/ ~ RS Q/ﬂf/% /46’7%//72"\5 @\P

Name of Corporation 7': /O Diq_) J/’) C.

DOCUMENT NUMBER: P ? ?OOQ@ é ___6’ 3 ,é/,?

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:

CHeryd &, A D/ﬂ/()

Name of Contact Person

1l apesicrnsd Movth Pod C?‘/ﬂ/?‘/(‘S

Firm/Company

8@0/ /Q/c//\j?’ (s /{“/

dress

Wi, //L 334635

City/State and Zip Code

AN 22 S g8 Y m N p COST)

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

For turther information concerning this matter, please call:

CHex y! &rapp /O 1D, S5 - 5 ?

/ Namc of Contact Person Arca Codu 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 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FIL 32303

CR2ED45 (04/13)



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, thi, e
statement of change is submitted for a corporation organized under the laws of the State of ; /Ojf / D/?‘

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

L. The name of the corporation: £ FY¢nerecril Vo ﬂ% ﬁé‘?‘/ vt S 074 /r/ﬂa _Z
7 ot J
2 The principal office address:_B6 0 /. Ap1/5E ¢ /‘fé/
Trrmon P/ 334 35"
3. The mailing address (if difterent):

4. Date ofincorporationfqualiﬁcation:; !(féfg ‘2 jc / 22 éi)ﬂcumcnl number: ﬁWé

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /or registered of] ﬁ;e‘“nc.< o
(if changed): | e = 7l
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The strect address of its 'rcglistcrcd 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 by its board of directors or by an officer so
authorized/by the bogrd, or the corporgiibn has been notified in writing of the change’
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I hereby accept the appointment as registered agent and agree to act in this capacitv,

[ further agree to comply with the provisions of afl statutes relative to the proper and complete performance

?I, my duties, and f ani famitiar wi/}r and accept the obligation of my pasition as re, risfererf agent. Or if this
ocument is being filed peiely to reflect a ghtinge in the registéred office addr'ess,é? hereby confirm that the

corporatiof has ' / 1is change.

1Ensture o an ofhicer or dereclto

een b

If signing on behalf of an entity:

Cleiy) & Ar DO

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
CR2ZEQ45 (04/13)



