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- " COVERLETTER’

TO: Amendment Section
Division of Corporations

SUBJECT: A/af %1 /{Anp%vrj @uA‘F /{J.?oc,m ?[r;;,J’ Toc.

7 {Name of corporation)

DOCUMENT NUMBER: T4
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:

[

{(Name ol contact pehon

2%{[C /“‘ANAw*ﬂv(—r/lL j,cdtczi jpc.,.

(Fim{Company}

Tol J. €. 4 Ay, . # 47t
{Address)

ﬁ«g,ﬁmu J«,,a L FL JI441

(City/state and zip code
For further information concerning this matter, please cali:
Ciey o Ludl(L w( 0Ly 41L-pit
ame of contact person) (Area code & daytime telephone number}

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

t on ent tion

Division of Corporations Division of Co; tions
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(6/04)
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STATEMENT OF CHANCGCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATION

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 Flonda

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

1. The name of the corporation: /\/’nﬂh{ #ﬂﬁva'fc.tv' Czttf“i— A.u'um mp Toc. .

2. The principal office address: (948 J.£. S Conit

/jbﬂlb‘d;vc pg(/.c/( FL Flel

3. The mailing address (if different Po. dox L7570
Scmf“u J,,AHA EL  gi41d

4, Date of incorporation/qualification: 3/4/¢J Documenlnumber T4
(=)
5. The name and street address of the current registered agent and registered office on file withthgy ¥
Florida Department of State: ";’(‘23\ 23 ’f}
2 O
J\uﬂeﬂlﬂ#f"“-—- /Bé'puﬁs‘ MA»:‘/‘?MQ{- G %$1 23‘ (\‘ﬂ
rie <O
(0 W Sueple 'Kl Sle, S 2o 2
. ‘/;.Vf'; -
L L Gdess AN
Co,{A {pp::’/a_r’ F %1;%_\ L:Dp
6. The name and street address of the new registered agent (if changed) and /or registered office b

{(if changed):

/QA',’/;g /Mb&f/am&ﬂ{' \f;gumeir IML.
Zol S E. Jt Ao 24I¢

(P.0. Box NOT i)

Au,(i[;;(,b .z/lc:/(; FlL  gi44]

The street address of its re red office and the street address of the business office of iis registered agent,
as changed will be 1dénuc§me BiS a8

Such c] uthorized by resolution duly adopted by its board of directors or by an officer so
: %oa:%, or theycorpomtmn hag beex?noug ed in writing of the cbangey

T7SEld /\/ CUR VS 9 TREAS.,

I hereby accept the appointment as registered agent and agree to act in this capacity
further agree to comp w:th the rovxs:om o) aIl statutes retairve to the proper and complete perfc ormance
df my duties, and I am familigr wi accept the obligation of my position as %tstere agent. Or, if this
locument is being file mere:;y to reflect a change in the registered office address, 1 hereby confirm that the
in writing of this change.

corparation has béen potifi
ikl Lot

If signing on behalf of an entity:

Cary L. Aedl [[

(Typedor?rmtod

¥ & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



