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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R@\d@(\\_\&\ G)‘ﬂ&()W\W\iUW\ ‘&Wﬂﬁ ASSOCXO\J\OW

(Name of Corporation)

DOCUMENT NUMBER: —] \ q 5 \q

The enclosed Statement of Change of Registered Officc/Agent and fee are submitted for filing.

Please retumn all cormespondence concerning this matter to the following:

(heovae  Guevie
{Name of Contdct Person)
(P‘{ N (U(\\\C& COY\ADW\W\\ JUvh O\UY\D XS ASSOUC{ \r\on

(Frrm/Company)
A\ Own( Dx\)\m Sutke 200
Mo, Beadn W 33134
(City/State and Zip Code)

For further information concemning this matter, please call:

Monea §ot@ 2 305, U13-A905

(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 Exccutive Center Circle

Tallahassee, FL 32301

CR2EO45 (8/05)



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida
statement of change is submitted for a corporation organized under the laws of the State of

Statutes, this

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

2. The principal office address:

1. The name of the corporation: P‘ esi d QV\\-\Q/‘ GJY\d (NmT\NWL QDV\Q\(S ASSOQ/\C\L‘\CW

AN Ocoun Dy Sate 200
Micwni Preacin, B 33139

3. The mailing address (if different):

4, Date of incorporationfqualiﬁcationzou '5 \C{'\ DDocument number:

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

Voes MeMabon

AN Ocsay Dy, Huike 200
Miawi Becon. T 3313G
(if changed):

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

e =
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6\6@‘(%& VEX YO s o
el fe
AN Dagov Dywe H200 =z %
(P.O. Box NOT acceptabic) - :‘:r:;
M Beacih, B 33130 o -
The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be 1dcnt1czﬁ. .
ggﬁ]hoglgzﬁg was authorized b

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in wnting of the change.
1gnaj

an othicer 6r director)

i ﬁ;rmgr agree to cow;

Roloey o G«omea. \!\Cﬂ
I hereby accept the appointment as registered agent and agree to act in this capacity.
JeJ}
of my duties, ana Iamﬁ
ocumenjivg

Pesidont
(Pninted or fyped name and title]
_ miliar with

¥ filed mere

with the provisions of all statutes relative to the proper and com,
ﬁ-nd accept the obligation of
Xs Heen not.gﬁeaf

m
ly to reflect a change in the registeredy
in writing of this change.

ilete performance
position as registered agent. Or, if this
¢ office address, | herehy confirm that the
- T-19-15~
~ S (Signature of Registered Agent) (Darc)
If signing on behalf of an entity:
Goeox Ge G rere 2 <
(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
CR2EQ45 (8/05)



