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COVER LETTER

TO:  Amendment Section’
Division of Corporations

SUBJECT: /40{/1/ 7.%):"5@.(4_0'(/ /%0 J]ﬂ)ﬁ

Name of Corporztion

J]
DOCUMENT NUMBER: ‘g $§&940

The enclosed Statement of Change of Registered Office/Agent and fee are subinitted for filing,

Please return all correspondence concerning this matter to the following:

ﬂro//v /%dgww(

Name of Contact Person

Ahelly Thebaud M. 0. FA.

Firm/Company/
_ _‘Scp 725 Arbecca N 107
apee (% ﬁ, /30763

City/Suate and lefodL
ﬂo( //)Pb@élo/ Com

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

For further information concerning this matter. please call:

ﬂm&ncfa %oqm// at ( 7 5- 073&;

0 £202

4
s

Name of Contact Person Aree Code & Daytime Ialtphunt NUI

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Duvision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

CRIEQ45 (0113
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to iie provisions of seciions 607.0302, 617.0502, 6071508, or 617.1508, Florida Statues. ihis
statement of change is submitied for a corporation organized under the laws of the State of F? or e
in order to change its registered office or registered agent, or both, in the State of Florida.

}. The name of the comoration: /_;_Q{/L; ﬂ?éw/ /MO} W 4
2. The principal office address: /‘7//5 = r/%@?/ﬂ”&/ ﬂﬁu?&. Qh #::M
nj}?ﬂTCO /‘p{/ /f/ 2277/

. The matling address (if different):

(W)

4. Date of incorporation/qualification: / 0/12/3/ Document number; \5) XEQ?D

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

Helly Thebaud, M0 _
J403 Mo cal] Flaze [Dr £22
\\_Qﬂ-rﬁjﬁh _r_‘_,»[} //;; g.:) 77 /

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

(1f changed):
X725 Reboceo (W # /p7) R =

P.O. Box NOT acceptable

0f&njf @;%7] £l 32763 S T
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The street address of its registered office and the street address of the business office of its registered ggent, ™
as changed w ]Jbe 1dentical. o
—

Such change wasguthorized by resolution duly adopted .t‘)_)" its board of dircctors or by an officer so
authonZed b the board. or thegjcorporation has been notified in writipg of the change’
\/V\./\W\// A A ?!H 7 L'Tr ;LL« Z\\
< 7 1A ) oAty | AR -
\-—-—SIWLMMHMV

Prinied or yped name and (ile

L hereby accept the appointment as regisiered agent and agree 1o ac%n this capaciny. _
! further agree 1o comply with the provisions of ail statutes relative {o the proper and complete performance
af my duties. andl gni ‘f:mﬂim‘ with and accept the obligation of my position as registered agent. Or, if this
document is being filed merelv (o reflect a change in the regisicred office address. T hereh)

Cg::pomfi\(m hfs heéen notified in writing of this change.

\ f A , n L N -
ey :'Z_AM’) ] ) /\/ YD

réonfirm thar the

N,

St ot Remsiertd Agem

Duaic
If signing gn behalf of an entity: R
Y f f —_— T N Y
" ! | ! l f',»! (f f ’ /g‘:""}”"u'll ! -
T T O I
et /T}pcd ot Printed Name —

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DFEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, POV BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)



