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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Stovr- \}T W\CLJVQ, NS

Nane of Corporation

DOCUMENT NUMBER:_ Y AG00004 27700

. . e .
I'he enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TDova o ef\l(

Name of Contact Person

%SVW k'}( W\@JYQ e

Fin/C ompany

200 r\B\qKn‘c hawde Lane

Address

Yercacd FL 2290 (o

Ciry/State and Zip Code

Slrori’vmcrte @ [Ne com

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

For further information concerning this matrer. please call:

oo Longent . 890 W19

Name of Contact Person Area Code & Davtune Telephone Number

Enclosed is a $35.00 chieck made pa‘yable to the Department of State.
|

Mailing Address: Street Address:

Amety nem Section Amendment Section
Division of Cmpmanon; Division of Corporations
P.0. Box 632 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Citcle

Tallahassee. FL 32301

CRIEG45(03:12)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant to the provisions of sections|607.0302, 617.0502. 6071308, or 617.1308, Florida Siaues. this
staternent of change is submitted for a corporation orgaiized under the lmvs of the State of H( ViC ACj T

in order ro change its regisiered office or regisiered agent. or both, in the State of Florida.

I‘ - .
1. The name of the corporation: ISJ\—O(‘ \-\V - (T\CXL(Q
. The principal office address: E‘Q@O t\\%ﬁﬂwk’ kOX\Q @Q){‘@QCD\C\ Tl BZEﬂg

1-2

Y]

. The mailing address (if different):_|

!
! G
+. Date of incorporation/qualification: ‘ 2000 Docunent nuniber: PJ( 180 O\Qj O

. The name and street address of the Clurent registered ageni mid reoisiered office on file with the
Flonida Departient of State: (It resigned. enter resigied)

WWX‘{ M S—l:@\'\\(\NS ¢
250 9. B hngel N N
PQV\SCLQQ\&L Y 22000

L

6. The name and street address of the Dew registered agent (if changed) and /or registered ofYice

(1f changedy:
Nichnelle] Steangme
255 Sly Rua Do\ Yo

l PO Box NOT acdeptable &
p@\nsac,'c&c\ e 2090,
|

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical. o
w2

Such change was authorized by resolution duly adopted by its board of directors it an officer sey
masjnxed’ by the poard. or the corporation has beent notified i writing of the change 2> ¢
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@5\@5‘: = | Do o L0l s

~ Signaturg bhayr officer or directar mm@ﬁ 3 _—rFﬂl_
[

[ hereby accepr the appoinmment as registered agenr aind agree 10 acr in s capacinge™ >

{ furthér agree to comphowith the provisions of all siatutes relative io the proper andzompleze
pmformancg’_ojf my duiies, and I qunjui.’!m- with and geeepr the obligaiian oj)_m}' positian as Yegisiered
agénr. Or, it this document is being filed merely o reflect'a change i the registered gifice adun_;ms.s-. {

hereby confurm that the corporation hi(}s been riotified in veriting of rhis change. =
i
Vil S s B-29-17

Signature of Registered Agent || Date

It signing on behalt of an entity:

Dara Laucent ﬁé:rebnﬁ

Tiped or Prinied Nane

A" * FILING FEE: 83500~ =~

MAKE CHECKS|PAYABLE TO FLORIDA DEPARTMENT OF STATE
AAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIED4S (03/12) [



