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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 754 (401775'7{’”7‘4/ Aortsaqe , /nc
(Name of Corporaffon)t”

DOCUMENT NUMBER: ___F 99 000 002 66

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:

Ray wwond L. #0F 2

{Name of Contact Person)

T 5t COntrttor+al /ﬂ&rqu;g /¢
(Firm/Company) v

RE9 £ oGk lanyg Park | Bl JUIfe 203
(Address)

[ Lavderolole, F¢ 33306

(City/State and Zip Code)

For further information concerning this matter, please call:

Lay wionad L. 27097z a( 754 1 565-379%9¢4

(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 (8/05)




« ' 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 _ 4 £y < AVD

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

15t Contmeuwtal Aortgqre /nc
T [74 "4
2. The principal office address:

289 Fait O2k/eacd Pade Blodd, svidfe 300
Lot Loweles dale -FL 32206

3. The mailing address (if different): 2t Condtrarv tal /Mar-/,:/ol,_)? Sorc

2691 £ Daklano! Park Bld H 203, Ef Lorvelticlele, Ft 33206
4. Date of incorporation/qualification:

1/74/1999 __ Document number: F 929000 000 266
5. The name and street address of the current registered agent
Florida Department of State:

and regstered office on file with the

TINGER m GARCIA Y e @
3389 Sheridan J4ree+, Sufo  §44 ",,;% R

T -

Hollywoed, FL__ 3302) a5 o T

7 rﬂ"‘ - ]
6. The name and street address of the new registered agent (if changed) and /or registered office ‘n:; —t
(if changed): ) : ta =
B

[ AyatonD L. 10472 :

269 Fast Oaklond Park Rld 4203
(P.O. Box NOT acceptable)
£+ Lavderdah, £

The street address of its re
as changed will be identic

233306
a

%istered office and the street address of the business office of its registered agent,

thorized by resolution duly adopted by its board of directors or by an officer so
Joard, or the corporation has been notified in writing of the change.

I hereby accept the appointmg
I further agree to com

Raynppnd £ A10a+T [ Prejcs’

{Printed or typed name and title)
LAs registered agent and agree to act in this capacity,
iply with the provisions oj%ll statutes relative to the proper arid co
dIam ngiliar with and accept the obligation of rg}l ]
y filed merely to reflect a change in the registere
peen notified in yriti

: milete performance
position as registered agent. Or, if this

Langs office address, 1 hereby confirm that the
this change.

(natur of

12/1/20 )
/:(y Agent)
If signing on behalf of arentity:

(Date)

Ry nroned L. Aloa+z

{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 (8/05)



