b\JZzESK)C)Cl:)()<8'E;C)I iiff%%f%
- AV AAVADI

@% 000058821979

{Address})

(Cry/State/Zip/Phone )

Cdrexur ] war [ maw

(Busingss Entity Name)

(Document Number}

09/26/ 0501021 -~005  wwds, o
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

h @Aj,




.

COVER LETTER

. »

TO: TAgn_endment Section
Division of Corporations

SUBJECT: gc:u‘rﬂ TOWHD /Z{':KEYZMQ A&?e{. In)c_

(Ndmc of corporation)

DOCUMENT NUMBER:___ No Clslowlolw) L]l
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rerurn all correspondence concerning this matter to the following:

Rﬂtimmp J. CReniN

{Name of contact person)

CuNDomw)iUf‘{\ AW\A(NL/E ﬂ/leyf. CD(?I

{Firmy/Company)
23 C.beness e Foul
(Aa—dress)

JI——

- T (C;ty/state and le CT&)

For further information concerning this matter, please call:_ )

Ravmenwd T, CRowiN 0 913, 4356633

(Name of conract person) (Area code & daytime telephone number)

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

Mailing Address: Street Addresss | .
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEOIS(6/04)
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Yt TSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
‘ FOR CORPORATIONS o

Fursuant to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1308, Florida .S'lf_{gtas', this
statement of change is submitied for a corporation organized under the laws of the State of _ Y- QR 1 Y%
—_Inorderip change its registered office or registered ggent, or both, in the State of Florida.

1. The name of the corporation: %C)L)T A Touwpd ?ESEE_\I c )}lSSOC v I!‘-( C

2. The principal office address:__ 'R &, 6@'—'&.?—‘53 L\Vt: _‘-ﬁ: 24!
Tamph, Fopion 3631625

<
3. The mailing address (if different). S Ryy1C

L}

4. Date of incorporation/qualification: |0 !q !05 Document nunber: N 030c000R%0 |

5. The namne and street address of the current registered agent and registered office on file with the
Florida Department of State: '
_jAmES‘ jquTl—‘c L

225 Sevtik Buyp,

Tampn , Foripa 3360k,
6. The name and street address of the new registergd agent (if changed) and /or registered office
(if changed): Noomidiom AreAnce net, Corp.
4% € Beness (e |
Tamen FL 330031628

(P.O. Box NOT acceptabie}
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The street address of its re

) %istered oftice and the sweet address of the business office of its registered agent,
as changed will be identteal.

Such change was authorized by reselution duly adopted b
authorized b

by iis board of directors or by an officer 5o
Y, she board, or the corporation has been notified in writing of the change:

. O\Qiam \

CLAEL
1 hereby accept the appointment as registered agent and agree to act in this capacity,
I furtheér agree to comply with the provisions of all statuteS refative (o the proper and complete perforrnance
gf my duties, and [ am familiar with and accept the
ocument is being filed marel
corporation has beer nofified i

obligation of inv position as registered agen!.
v to reflect a change in thé registered office address, 7
d in~griting of this change.
— ] } o

{ngnatui-é ol anotficeMNor B'ir:.:c-mr)

Or. ifthis
hereby confirm that the

e Aue;u:s:r q o5

If signing on behalf of an endty:

’i?ﬁuw\émi} 3. QQON-‘.A

{Typed or Priuted Name}

B

b

* % % FLLING FEE: $35.00 = > *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTHMENT OF STATE
MAIL TO;

DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



