i

bblq3

(Requestor's Name)

(Address)

WERTERRT A

(Address)

600274982566

(CitylStatelZipﬁ’hone E)

[] pckur [ war [] ma

UT/16/15—-01018--024  #%35.00

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JUL 21 0%
C. CARROTHERS

- 3

> ==

Coan o
LS
» Le. i
RUUOE e
‘,"_‘)',U o |
A P
ey e EC ‘
Ten i ot E’“"”‘l
e L~ oart
@ 7

=

T un

g




a4 . 5

COVER LETTE

TO: Amendment Section
Division of Corporations

SUBJECT:  LEHERD VWJEXTHTNTS  jvc¢
Name of Corporation/

DOCUMENT NUMBER: \[ 6 654 K3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CapNED XL DNao

Name of Contact Person

AR \PNESTHEMRS | \We

Firm/Company '
13DE o Wy, SovTe OB
Address
wWiawh L 1. s
/ City/State and Zip Code

TN \S\R.f-\:,‘\abg QALEUEW WY ERT, O

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

For further information concerning this matter, please call:

CRAMER L Meo w308 ) SO33BOD

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to 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, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

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

Niomahi
in order to change its registered office or registered agent, or both, in the State of Florida.

C— >
1. The name of the corporation: Pancad _\...FDQ€§“‘\WE| Wwe

CSILEN

3. The mailing address (if different):

t =
2. The principal office address: \2R S oen UM\\{ SVATE \(03’ A u LT A YL-

4. Date of incorporation/qualification: Oa\\l S \' \RQZ  Document number: \[6 614 ]3I

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

Caoven DL wWhgo
Soo N, Ray ROBD

AWML GE‘H:H, } T 330

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

CARERN TEL Teo
\2%S  coebL WAy SOVTE 403
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The street address of its registered office and the street address of the business office of its registeréd-agent, Tt
as changed will be identical. TR -
firesglution duly adopted l;y its board of directors or by an officer so - oS e
elcorpOpation has been notified in writing of the change. ‘3_‘,3: -
rn :;1
AN AU N, COAMENY Dt SN0+
Printed or fyped name and Gtle
I héreby-acce ] gred agent and agree to act in this capacity,
1 further agree fo comply WITTTHE provisions of all statutes relative to the proper and complete
performance of my dutigs, and I am familiar with and accept the obligation of my position as rggisrered
) jf this docurfient/is\ being filed'merely to rsﬂect a change In the regisiered office address, 1
by, confirm that thd corno) :' hay Been notified in writing of this change.
Vil —7]13\20s
RdgMered T Date
T,

CARMNEN DS HNED

Typed or Printed Name

* * » FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



