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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O(Y\QM(\Q:\*YT T e .

./ Name of Corpdration

DOCUMENT NUMBER: S %—Iq ,-) \

The enclosed Statement of Change of Registered Office/Agent and tee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

QY\V}I\-E'\- \<I Q.SLL

Name of Contact Person

%‘— l-lrm%oihpany

aBJ_LKML\_DOd Lanc Suide Ao

Address

T Wa\ﬂ 3250 1

Citn¥State and Zip Code

O\Y\‘\an'\'k@ amadl.con

E-mail address: {to be used Yor future annual report notification)

For further information concerning this matter. please call;

()W\ ar\ej_ Kl@d at ( 9\3q ) (OBL‘I"BQQO

Name of Contact Person Area Code & Daviime Telephone Number

Foclosed is a $33.00 check made pavable to the Department of Stae.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CRIEG45105/12)



STAT[-'IMENTI OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 6170302, 6071308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of _F lors d&
in order to change its registered office or registered agent, or boily, in the Siate of Florida,
1. The name of the corporation: @W\G =N Cﬁ(‘\“_'(e i ‘Ir\c .
2. The principal oftice address: \3‘5\ tJ \immod Lme 5«4‘. \'Q Nl
Eronpes , FL. 3307
3. The mailing address (if different): gi “ )b bg Q QOin* ! 21’- ( 'Q‘ k QX&Q '

4. Date of incorporationfqualilication: \O !E) ~§ l Document number: S P)_?qj (

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

Q&Y\r\eﬁe Y. Bohs - Q-Q_Signco(
53570 Congp Ck.
lape Corad, P 32904

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

(1f changed):
()\Y\:\Janpj' KiQSJ
20b Cocal Pointr.
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gisjgred agent,

The street address of its registered office and the street address of the business office ol
as changed will be identical.

L] 2

».
Such change was authorized by resolution duly adopted by its board of directors or by an officer 5o

ay SIZC( v the bow has been noutfied in writing of the change.
Ry j“"“L Wiesel- Preydont

1gnature of an alfweer ur direeior

L7

Trinted or Tvped name wnd Gtfe

fhereby decept the appointent as regisiered agent and agree to act in this capucity,

{ further agree to comply with the provisions of all steueees relative 1o the proper and complete
performance of my dutiés. and 1 am familiar with and gccepi the oblivaiion ({][ my position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the revistiered office address. |
fereby confirm thar the corporation’ has heen dotified in writing of this change. h

[}

Jung B,2018

Dae

Signature of Repistered Agent

1f signing on behalf of an entity:

Tyvped or Printed Nume
* * * FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIS

NAIL TO: DIVISION OF CORPORATIONS, P.O). BON 6327, TALLAHASSEE, F1. 32314
CR2EM4S (03/12)



