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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumeer:____ A5 70 Co /equgjo ToWERS \FANC

(Name of corporation) !

DOCUMENT NUMBER: - L e T
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:

Tom  Hened = -

(Name 0§ person)
2580 _ oRowato To0ZRE, FN O o
(Name of firm/company) | ~
2590 Ne Jo Ase 35 .
{Address)

PoltH midmi FL. . = L

(City/state and zip kode)

For further information concerning this matter, please call:

o

- L. at(

“‘(Name”;f };erson) (A}e;;r;c—le & daytime ﬂtelephone rihm?;ar)

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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32398

CRIED45(07702)



. éTATEMENT 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 ;E{ement of change is submitted for a corporation organized under the laws of the State of

—

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

s, P -
1. The name of the corporation: / 615’ ? o ié‘_? 20N A Ne TeLIERS 00\(1 C’ﬁ""l nivm,
- 2. The principal office address: /REG0 /QE:_/&: Ave

Moern Mmiaam) Fi B316/

3. The mailing address (if different):

4. Date of incorporation/qualitication: 1 5 ~ 4 4

Document number: 1 LD 745

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Ea

MYRA  SHAP PO

—=y G
— TS @
13890 e [T Ave # 30T = ‘"—:é T
L hE
Neorre pismt  F 33/ ol

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

. S %
Tom tewkf =

/RS540 pe e Ave # 305 | R

(P.0. Box or p:'rsonal mailbox NOT acceptable)
MNORTH  Miamy ,FL - 23316/
R
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
Such change was authorized b

v resolution duly adoptéd by its board of directors or by an officer so
authori v the board, o fporation has been fio 1ed‘1n writing of the ¢
[Sgn

2€.
T Heyry
ziure gFon ollcdn chalnman or vice chainman of the board] ) (Printed or typeg? name and ilcy
Lhe ccept the appointment as registered

. ist agent and agree to act frii this capacity.
1 further agree to comply with the provisions of%ll statutes relative to the proper and complete
performance of my dutie.

{ ies, and [ am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect a change in the registere

d
office a ke confirm that the corporation has been notified in writing of this change.

[E] ignatﬁre of chiétéfé& Agcut)
If signing on behalf of an entity:

(Date)

B .

{Typed or Prianted Nainc)

V'I(;C‘apa-city)
* % ¥ FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MaIl TO:
Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

i



