o

000DO733

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  []war [] maw

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

.

Special Instructions to Filing Officer:

Office Use Only

TR

400115754264

01/23708--01011--008  #%35.00

[k o ch

ot
g
£
[
T lir
T
-

e
czf: "
m :C
-

4

*

GE:ZANd £2 NV 80
034

Y01§0714 "33
"31v1S 40

< mabaris At S 008

2
o

L7



' A COVER LETTER

TO:  Amendment Section
Division of Corporations

_ SUBJEC:[‘AF\Lm 05 o Potmar foncda Condom M-A?V\.'«\A—:rir\(—‘. -

(Name of Corpceration)

DOCUMENT NUMBER: N4 000007135 S

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:

RIS e o e

(Mame of Contact Person)

AV\LL\: - *PNO(UN%\, MM"\‘X—”\M* DQ( SW'«S@'\T\, Tac,
~{Firm/Company}

_"]ﬂ (AO’V'\'V\U‘(_Q B":w’L _‘SM»-K \
. (Address)

Vanie (v DU Y
(City/State and Zip Code)

For further information concerning this matter, please call:

—
Y e o S rou at (94 ) 13 -2y
(Name of Contact Person) {(Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payabie 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)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
.- FOR CORPORATIONS

Pursuant to'the provisions of sections 607. 0562, 1 7 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 _ ¥ Yor\ de
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The nafe ofthe‘corp'orati'on: A rie\N\a o \Dc\\w\ - Yanith Londomiriwa Astou o\'\-\bﬂ_stnf.‘
2. The principal office address:__ (&AM S @M%@M‘\"H Cire e

Sev o el MY
3. The mailing address (if different): 1718 (e mrarce Vriva [t |

Vanics | Fi 34923%
4. Date of incor-poralion/qualiﬁcation: 7]zeioH Document number; _ PN© {0000 7335

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

— - 1 |
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va\c:;\c\% U A TN , Cras. ?ﬂ"—é‘: 1‘:; :..:1
A403) NHown (o~ N ‘P\&vd&-\ ‘:r?icg 2 o
. Nradadon, ¥ 3207 : 'g; @
6. The name and street address of the new registered agent (if changed) and /or registered office kel ot
(if changed): ' -’3;“” o

o)
P .
A_“L'l“o" P’VODUVA’\rI M""\hw* QQ’ SMQSD""&& "3“""-'
174 (omersria O, ve \ N3 L

(P.C. Box NOT acceplable)

Nemice | L D25

|
|
The street address of its _re%istered office and the street address of the business office of its registered agent, \
as changed will be identical.

Such c'halgﬁ;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change:

e d Avvaroan
TPrinted of yped name and e}

/ ?ere”by accepl the appointment as registered ;zgenr and agree to act in this capacity.

d furthér agree to comply with the )orovisions of all statutes relative to the proper and complete performance
of my duties, and I amn /gm:lzar wi

(dignafure o an olficer or director)

] ] h and accept the obligation of r? position as re%islere agent. Or, if this
ocument is being Siled mereafrv. to reflect a change in the registered office address. T hereby confirm that the
corporation has béen notified in writing of this change.
’ I \ iy \ o%
(Frgniture of Registered Agent) {Date)

If signing on behalf of an entity:

—

(Typed or Prinied Name)

. * %+ FILING FEFE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, F1, 32314
CR2I:045 (8/05)



