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COVER LETTER

T Amendment Secticn
Division of Corporations

SURJECT: Qu‘}ﬂﬂ(&’ 0 %{Z@)—f%&d %)/4

Name of Ccrporation 4

DOCUMENT NUMBER: P??OJ§ /A /&Q&

The enclosed Staicment of Change of Registered Office/Agent and fee are submitted for filing.

Placse return all corcesnondance concerning this matier o the following:

Wodotle [onrea

Name of Tefuact Person

rirm/Company  &J

A.cdress

Civy/Staic and Z1p Code

DA B Ouinters orthode s, Comy

E-mail address: (to be vsed for future annual report retification)

For further information concerning this matter, please cali:
g=1

//Q/A/%)L éftf(/‘ﬂ.._, w95, 54{‘"‘;/@%

Name of Contact Person Atrca Code & Daytime Telephone Number

cd iz 2 $35.00 check rade payabie 1o the Department of State.

Iiniling Aoddress: Street Addrrss:

Azeenamen: Secticn Amendraes! Seci'cn

sivision of Comnrrtinas wivision of Corpovetions
BT 3ox 6327 Clifton Buii-ding

Terehessee, FL 32314 2561 Executive Carter Circie

Tallahasses, FL 22381

CR2EO45(03/12)



-

STATEMENT OF THANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions ¢f sections 607.0502, 617.0502, 607.1508, or 617.1308, Florica Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of E 2,‘2 Va4 z ,

in arder to change its registered office or registered agent, or both,

in tae State of Florida,
|. The name of the corporation: @U;O 1[(;/0 0/’ )ééo M/ //4

2. The principal office address: 57/2 Sn/ 7°7 ')éﬂ//ml
Sewtth Mo, F Loridde . D3/Y3

3. The mailing address (if different):

4. Date of incorporation/qualification: ,/,/;/1,/ Z//???Documcm number: ???0&0 /d/d ?0

5. The name and street address of the current registered agent and registered office on file with the
Florida Denartmen: of State: 218 regienad, onler reaigned)

‘J 7 /%JrKDmJA mgp/'/‘?w%w_ oi/ﬁ_%al A
0 Y400 S ndelpad’ BIVD

Sl 800 Miawr, FL 35/5C

5. The name and strect address of the new registered agent (if changed) and /or r2gistered office
{(if changed):

f 930 S Iadebden £/ RIVD
Wil

S 1300

P03, Box NOT acceptable

Migy:, T2 33/5L -

- 110

-

=z -
The street address of its registered office and the street address of the business office of its registerediagent, —
as changed will be identical. .

)
Such change was authorized by resolution duly adopted by its board of dirccicrs or by an officer so o
auihorized by the board, or the corporation has been notified in wriiing of the change.

e = intero
S 7 Signatim? ot an ofTicer or director rinted Or typed Mame o

Litie
Lhereby accept the crpoinizient as registered agent and agree to act in this capacily.
i jurther agree 1o comply with the provisions of all statutes relative 1o the preper and complete
performance of my duiies, and Fam familiar witl and ¢ccept the obligation ¢f my posiion as registered
agent. Or, i7his documen is being filed merely to reflzci a change In the regisfered office address, |
fereby confirm that the corporation has been rotified i writing of this chanze.

n s 4 /’
Signature of Regisicied Agent - ate -

[f signing on bchu]pofa entity;

WA

o1 Printed Name

-

** ok BILING FEE: 835,00 % * *

MARKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: R1IVISION GF CORPORATIONS, F.C. BOX 6327, TALLAHASSEE, V1, 32214
CFIFEC4S5 (03/12)



