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"COVER LETTER

I. :
w TO:  Amendment Scction
Division of Corporations }

SUBJECT: S QQ\CL/—NQW A \Q)AQ

Name of Corparation

DOCUMENT NUMBE R\/ LO\{ %\‘l\{

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

Pleasc return all correspondence concerning this matter to the following:

% L YenoNe, LOAC

Firm/Company

DY Vonoond. Sk

Address

\\\\LQ qu\ Vi 355\009

City/State and Zip Code

raneon 0 Ao O AL Lo,

E-mail address: (10 be used for future annbal repert notificalion)

For further information concerning this matter. please call:

S\*Q\f\f\b*f\ Qs\ han AR N0 YSY

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

CR2ED45{04/13)



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

<arsuant to the provisions of sections 607.0502, 617.0302, 607. 13008 or 6171508, Florida SEmte.v, this
\ar s dCL
in order to change its registered office or registered agent, or both, in the State of Florida.
l. The name of the corporation:/PGQ\L /RQO._\. h‘_.l *Q/U\C.
2, The principal office addrcss:\’&r\ Q, \*)R)\ QO\J@ S'\C
Lovd Oax Hlothda A0

T

*  statement of change is submitied for a corporation organized under the laws of the State of

3. The mailing address (if different):
4. Date of incorporalion!qua]iﬁculionq - ]%“ \(\C\a Document number: V \o \{% \{\‘(

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

%/?\Qg; agol ~"Vone esegooord
Tust Rolow W ptaruaor¥

QOM\(A . (POO\C
157 & Howard &% e Oald, Fu 22064

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

™)

Vo B Ny -
QN < Nouwod) ST W

Vove 0ok, Bl 200N - F

. . - R _ o . N
The strect address of its registered office and the street address of the business office of it§ registered agent.
as changed will be identical.

was authorized by resolutiprdutykadopted by its board of directors or by an officer so
he b \d c corporacn notified in writing of the change.

Kellie, Shireh obce

Prnted or yped name and title

Such chang

an afficer or airectur

[ hereby accept the appointment as registered agent and agree to act in this capacity,

[ further agree to comply with the provisions of all siatutes relative to the proper aid complete performance
n/ my duties, and [ am Yfami({ar with and accept the obligation of my position as re, 'f.s'!crcr({ agent. Or if this
daciiment is bging filed merely to reflect a chaggein the registéred office addres.\',é? hereby Confirm that the
corporation hlts been notiflegrmowriting of thifchupge.

Nov &l 20333

Signature of Registercd Agent bate

I signing on behalf of an entity:

Ke [lix Shivai

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CR2E045 (04/13)



