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COVER LETTER

TO:  Amendment Section
Division of Corporations

~

SUBJECT: plﬁuo Qooﬁr\f:j of Nentveld Fioncia, Tne,

Name of Corporation

DOCUMENT NUMBER: VI0TIYT)

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

_ — .
Oliviay Jac bsen

Name of Contact Person

Firm/Company

LRV NI o) 5 Ta 0 a i

Address

Oriando 0 33508

City/State and Zip Code

DY e TOORAe 1@ G L (o

E-mail address: (to He used for future annupl 12port nétilication)

For further information concerning this matter, please call:

OliviaJackson (U0 VSRR a3

—

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendnent Section Amendmen: Section

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

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2ED45 (0411 2)



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

Pursuani to the provisions of sections 607.0502, 617.0502. 607.1508. or 617 1308, Floridu Stanes. this
statement of change is submitied for a corporation organized under the laws of the State of I 1 LYt Cl C\
in ordgr 10 change its registered office or regisiered agen:, or both, in the Staie of Florida.
I. The name of the corporation: “\)lFYCE/ \20 ‘IN‘J:J{"IV\(;_{ \Das ‘\QV\:'W (it FH)HLUJL, \ﬂ(’;
: < g ey
2. The principal office address_AVAAA  Snuingvy s D Tovare s, Fu 2377 % -

(5]

- The mailing address (if different): 1A W BDWNSUN N {Duﬂﬂ(l()q =L 23X05
. Date of incorporation/qualification: OH—/}F’I r/ Iﬁq L Dacument number: __V A0 Y

3. The naine and street address of the current registered agent and registered office on file with the
Florida Dcpam’ncm of State: (If resigned, enter resigned)

Ahipley \ow f1rm
20ND-A WS Hwy byl
MUt BRKa, L 237150

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

(3f changed):
Daviell AcKing
W W RObyngun S

P Box NOT acceptabie

DilaNclO FL 22%0ss

LS

gh:2 Hd 9-G140004

The sirect address of its registered office and the street

. address of the business office of #s registered agent,
as changed will be identicdl. .

Such change was authorized by

amhori%ﬁard, ort
K / -~

Sigrature of an officer or dircetor

olution duly adopted by its board of directors or by an officer so
rporation ha$ been notified in writing of the change’

ﬁ.\ﬁkm(’; Previe- pTQV{U\ASpwJL(U—L

Frinted or typed name and ntle

[ herchy accegati® appointment as registered agent and agree (o act in s Capaciny,
! furthér agpte 10 comply with the provisions of all statutes relative to the proper and complete performance
of my dutigs, and I am g?zmi!t'ar with and accept the obligation of my position as re fstere({ ageni. Or, if this
documen( is gei filed merely 10 reflect a change in the regictéred office address, T hereby Confirm that the

corporaifon een notified in writing of this chuage.

|

—‘r'—_'_“_'_——-—_-‘ .
S e 12[15]14 .
[ Signamre of Registered Agen. Date

[f signing on behalf of an entity:

Typed or Printed Name
*x & FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FLL 32314
CR2E045 (04/13)



