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& - COVERLETTER

TO:  Amendment Section ‘
Division of Corporations

SUBJECT: ’f)‘fﬁ ,)« C” oz + moverszs 1A

Name of Corporation

DOCUMENT NUMBER: S D g [ 0 v

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

Please return all correspondence concerning this matter to the foliowing:

DANG Dél Fezzd

Naime of Contact Persan

Fiest (vast movies g

Frrmy/Comipany

/Y24 Beach Blvde Sode 19—-1 85

Address

ﬁo%éan\/”’f /LD/}J@ To>D50

City/State and Zip Code

Fras+ Constwo VeRs B Hot m:‘}.\l 1 Lo

E-mail address: (to be used tor future anitial report notification)

For further mtormation concerning this matter, please call;

Dave Delferze w709, BY)TESL

Name of Contact Person Area Code & Daytuime Telephone Number

Enclosed is a $35.00 check made payable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG4S (0312)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071308, or 617.1508. Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of }7 D;\\J o
in order to change lis registered office or regisiered ageni, or both, in the State of Florida.

I. The name of the corporation: F;ZS ’! [;%’/' m Vezs __!_'/)’,C' :

2. The principai office addrcss:\ } '-/,5"9{ }% fﬂél7 B o j_-eu'ﬁf'J
T Ak serville Llom g

=2 D050
3. The mailing address (if different)__J oAb 8 gir‘?Ch 6 oVl eva r*ff
S‘U‘:‘}C I‘Ci"! ?5 \T}?Lk’ﬁvn s /e fLuf:Jg

22250
4, Date of incorporation/qualification: J-1b = F1 Document number: sS28)°¢ L/

5. The name and strect address of the current registered agent and registered office on file with the
Florida Depariment of State: (f resigned. enter resigned)

Dave Delfezzo
jY£25  Besch

504/2,6’ v‘ﬁr"zf_:_, o2
Thcic soavi)le (loidn 3025055 S -
= = A
T = A
6. The name and street address of the new registered agent (if changed) and for rcgistcrcdﬁ@f}icc o i:_'
(if changed): = 18X
~ -~ :.1 " _g ‘:“;ln"-
Meli s¢n Lew:s P -
o Lo
/ 4{)5/ Beach Rovie ‘/,‘?r‘[ oo
PO, Bex NOT acceprable

(77}61( S0 vf//rz /lamﬁprg

20250
The street address of its registered office and the street address of the business office of its registered agent
as changed will be 1dentical,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boar,

or thé corporation ha§ been notified in writing of the change.

oy - Dawe Delfz2zo
Signature ofm ofTicer or dircetor

Printed or typed name and title
{ hereby accept the appoiniment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions rﬁ;/l statutes relative to the proper and complete
performance of my duties. and | am familiar with and accept the obligation of my position as registered
agent. Or, if thix document is being filed merely to reflect a change in the regisiered office address, [
herebyv confirm that the corporation has been notific

in writing of this chunge.
v 5219
Signature of Registered Apent Date
[f signing on behalf of an entity:

Trelissa Lewis

Typed or Printed Name

¥ * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLTE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FL 32314
F"IFIIAIAD 1YY



