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COVER LETTER

TO: Amendment Section

Division of Corporations
=

. 3 x
SUBJECT:_“Weliahle p{)@! /’ff'ff!?f’/},o,rfﬁm ne =

e of . '
Name of Corporation e

»>
DOCUMENT NUMBER:_F 49 000090519 %
The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing, -
Please return all correspondence concerning this matter to the following:

Nicholas R, KagoNess

Name of €ontact Person

3
F n'm;% ‘ompany

VAL S L LBy

Adlress

I /-

ity stale and Zip Code

nieK e relieble ool CoM

IE-matl address: (to be used fr future annual report notification)

For further information concerning this matter, please call:

Vecholar B. Bagaues e w56/ ) ABG-0//3

Name of Contact Person Arca Code & Daviime Telephone Number

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

Mliiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2001 Exccutive Center Cirele

Tallahassee, FL 32301

CRIEDIS(03/12)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Floridu Statutcs, this

1]
statement of change is submitted for a corporation organized under the laws of the State of _{= foreirld
in arder o change ils regisiered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: :ﬁ ’QAA M{ / ‘7(2[[1 ()[&IZEZEZ V5293 ,SQ He -
2. The principal office address:__ | Q8]  St) [ LAY

Duenteetd_Boaed., 133494/

3. The maiting address (if differem)___ S AM

4. Date of incorporation/qualification: /O’/IQQQ Document number: _&C}QQQQ@_QO_QQ_

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)
)

‘Mwhael. Dusleaoe A
ARl & Btlamtie Blud. Sude

22

Vnpano _[Beach, Fl 33060 e
D L]

. 0. The name and street address of the new registered agent (if changed) and for registered office ",: e

{(if changed): NS L

] - 4 L.-
_‘?([/Lﬂmﬁ/_ﬁerm.s_, ES%U <. g 3

. T i
_ 805 _Euat Hillshoto Blud. =

PO, Box NOT acceptable

eyl ek L 3344/

The strect address of us _reglislcrctl office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was awhorized by resolution duly adopled b

| by its board of dircetors or by an officer so
authogized by the boardorthe compagation has been notified in writing of the change.

]
/) _J!Hcél.qqu B ffﬂqgﬁlﬁb_é_lij
Smn:llurc:‘y:ﬁfm'r tteinr o niled or Biped name andlade ‘
Qvith

[ hereby accep appdintment as registered higent and agree to act in this capacity.
[ furthér agree to compl

! %: the provisions-of all stawtes relative to the proper and compleie
performance of my dutics, @md-kainfamtiiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to /7

. v to reflect a change 1 the regisfered office address, |
hereby confirm ﬂa‘_{ he carporation”has been wotified in writing of this change
NS i S
7 / P 4 a4 . / : ”—‘?
RN W 7 1
U Signature of Hegistered Agent - /

/ Uy.: s

If signing on behallof an entity:

Mchpel Drearns E=q

Typed or Printed Name | U

¥ FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEUA5 (03212)



