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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: ST C,[DU(‘J QU’J\D SQ\UQG:EI lnr

(Name of Corporation)

DOCUMENT NUMBER: ) A\ Lo L, O)

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

Pl¢ase return all correspondence concerning this matter 1o the following

(Name of Person)

{Name of Firm/Company)

B =
Comm 2ol o
{Address) .:c:?:.{
?ﬂ:('_
Orlomdo G 32919 Ze:
(Citv/State and Zip Code) bl
-
For further information concerning this matter, please call: [

Name of Person)

{Area COdL & Davume T clcphone Number)

Enclosed is a check for $35.00 made payable 10 the Florida Department of State

Mailing Address; Street Address:
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303

CRIED4 (05/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Florida Statutes, this

statement of change is submiited for a corporation organized under the laws of the State of IRV TN

in order to change its registered office or registered agent. or both. in the State of Florida.
1. The name of the corporation:

) o
2. The principal office address: SZ3S Cgﬁ \ &l ) E)E LM AL VAN IAQ 1A%V Q.é
\\w?] L ST Cluond  ECza9T0)

3. The mailing address (if different):

4. Date of incorporation/qualification:

Document number: S \ \ kl-’ kl-'—‘ C)

5. The name and street address of the current registered agent and registercd office on file with the
Florida Departiment of State: (If resigned, enter resigned)
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6288 £ 1L Hrysn Mgmdwmw&
ST Clad Fe 24T

6. The name and street address of the new registered agent (if changed) and /or registered office
(1if changed):
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The street address of its registered oftice and the stree
as changed will be identical,

Such change was aufh
authorized'by the’

X

. ; . Mo .
address of the business office of its regstered

gcnl_.

ized by resolution duly adopted by its board of directors or bv an officer s0
d. or the carporation has been notified in writing of the change”

Signatdte of an officer or dtfedior

Jee k Fersas
Pronied or typed nume and titie

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, )

{ furthér agree to comply with the provisions of all statuies relative 1o the proper and complere performance
()I[ my duriés, and { am {(zfrri!far with and accept the obligation of my position as registered agent. Or, if this
doctment is being filed merely 1o reflect a change in the registéred office address. T hereby confirm ¢
corporatiogppas been nolg

ted in writing of this Change.

hat the

glzz|z0z ¢
" Sighature of Regtstered Agenr

Dale
If signing on behalf of an entity:

T

Typed or Printed Nume

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEQSS (04/1)



