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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qlearwaq‘r:( Q\(pa,rv_, Inc.

Nank of Corporation

pocumentNomeer:__P 44 0000 1 H 260
The erclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the llowing:

Lactealonper

Nanke of' Contact Person

Uleacwadec Apare, loe

irmyCompany

00D N IJe,rru les_ e

ddress

Llearwider Er. 33765

City/State and Zip Code

bePlyhev @ gmanl. com

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

For further information conceming this matter, please call:

Batbnea (opper w37 33433

Name of Contact Person Ji Area Code & Daytime Telephone Number

A

Enclosed is a $35.00 check made payable to the Departrment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circke

Tallahassee, FL 32301

CR2ED45 (03/12)



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

Pursuant 1o 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 ;:Qé,[ 04
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of'the corporation: aleﬁ—/rww Al@/ﬂfﬁ /nC

2. The principal office address: 1000 ZQ . [;[3{4: LS [Q]JL £ Zz'é,g,/ L(Jﬁ/é{/ ;é 537&95‘

3. The mailing address (ifdifferent): SV AS A boue,

4. Date of ncorporatioryqualification: E)ll q '/quq Docurment number: qu o000 7 '1{07 el

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

I Orol Raymond
b5 Lovrtst Suide oo
Cloprwatey £l 33750

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

(if changed): o R
Dauin W }Zma, oo .,
1000 N.Ibvcoles foue. S

oy

lenumtel B0 557051 -

<D :-" . ”
The street address of'its ;e%stered office and the street address of the business office of itsiFre'g'isteFe% agent,
as changed will be identica w0

agauthorizéd by rasolution duly adopted bﬁy its board of directors or by an officer so
%‘, onthé cofporation has been notified in writing of the change’
o)

N D i g, lesident
\_\ rinted or name a

L hereby accept the appointment as régistered agent and agree to act in this capacity,
urther agree 1o comply with the provisiens & all statutes relative to the proper and complete
pE ance o;z my duties, dnd I am familia and gceept the obligation ofj my position as registered
if this documeniNs being filed merely to reflect a change ih the regisiered office address, {

Signature ofan otficer or d

hereby con thaithe.corporatiophas been notified in writing of this fhange.
C i\\ 321y
Signature oFRegistered Agent \ 7 Dae
If'signing on behalfof'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
CR2E045 (03/12)



