{Requestor's Name)

{Address) l] ll m
(Address)

200084557582

[CitylStaielZip/Phone 5

Meekur [Jwar [T van

G1A17/07--01019--022 35,00
(Business Enfity Name)

{Bocument Nupnbern)

Cerlified Copies

. __ Ceytificates of Status

| OMn
Special Instructions to Filing Officer:

“T1

o

TLTHALLES

. Wy vl
YOO, EERRER g

ERN

—
™
-

B

Office Use COniy




COVER LETTER

he

TO: Amendment Section

Division of Corporations
SUBJECT: ; aples T~ [Lado ., Ine.
ame of Corporation
DOCUMENT NUMBER: -

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

Please return afl correspondence concerning this matter to the following:

{Namme of Contact Person;

fark Aveque Trogerfes Mamb . LiLC
(Firm/Companyy ¢/ -

106t Booita Btiprge Beach Rozd

Bontz Spriags FL 34 (35

(City/State and Zip Code)

For further information concerning this matter, please call:

me:;'!eﬂ't Boso at 333- 2006

(Name of Contact Person} {Area Code & Daynme Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CRIEO45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purguant to the provisions of sections 607.0302, 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 L oty
in order to change its registered office or registeved agent, or both, in the State of Florida.

e—

1. The name of the corporation: fositzna ﬁz{ﬁ 2t L‘igflt-f 1 - f;agﬂg Assor :Q-L»'S%.E“Cv

2. The principal office address: ¥ i [
10961 Bentz Bezcli Rd., Banidy $frmﬁﬂr FL 2435
3. The mailing address (if different): S 2t

4. Date of incorporation/qualification: J_. - 1 g - E}@ Document number:

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

M <d

-t <
22 2
6. The name and street address of the new registered agent (if changed) and /or registered office g__% 2 -
(if changed): T»J.;;;G = T:’
308 1
N O L4 5
10961 Banitza Lezrin Rozd e
(PO, Box NOT acceptabile) % __;‘ o

RBonitz Slartnz;s FiL. 24125 7

The street address of its ;e%istered office and the street address of the business office of ifs registered agent,
as changed will be identicai.

//W

Such ch as authorized by resolution duly adopted by ifs board of directors or by an officer so
authorz the corporation has been notified ting of the change.
74
. BLu/T.
ENATeT 2l GITIRET OF QeCTOT) ' TAME B IS,

Mcepf the appointment as registered agent and agree fo arf in this capacity,

1 furthér ggrée tg camply with the Iprmrz‘sz'ans of ail statutes relative to the proper anid comjn’eze perg}mganqe

gf my duties, and I am fomiliar with gnd accept the obligation of my position as registered agent, UOr, if this

ocument is zeing Jited mer, é;y to reflect a change in the registéred office address, T hereby confirm that the
s DEEN M F

ot

corporation n writing of this change.

1-5-97F

(Late)

If signing on behalf of an entity:
Clemenr Ross

{Typed or Printed Name)
* % % FILING FEE: $35.00 * * *
MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



