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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N &hz_ \/ (,\Q,Q,/\ (Qm()m\ﬂ\b(\/\ 7&55(-{'0}‘/”1(\('

\lee’ot Cdrporation

DOCUMENT NUMBER: N D‘_Yq - t

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted tor filing.

Please reiurn all correspondence concerning this mauer to the tollowing:

Q(\Qe & | . Gorderd

Name of Contact Person

A f\boo» Managemet, Inc

Firm/Company

00 S Elm

Addreas

Sanfed FL 2377

City/State and Zip Code

DU Aot MOmEED a0 - (6™

E-mail address: (to be used for fuwre annual Teport notification)

For further intormation concerning this maiter, please call:

Aooda . Locdons w LD (088 7403

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparumeni ol Stute.

Mailing Address: Street Address:

Amendment Section Aniendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Excceutive Center Cirele

Tallahassee, FLL 32301

CR2ZEQS5 {0312



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

Dursuant o the provisions of sections 607.0302, 6170502, 607 1508, or 6171508, Floride Stques. this
statement of change is submitted for a corporation organized under the laws of the Stare of __ \ Q

inorder to change ity registerved office or regisiered agent, or borh, in the Swie of Florida,

e ot coparmion OO ke Vi o T Cond ominym Asser it
3 The principal office address: _Z_QLQ S N }\'v\e..
a0k rd FU 253771
3. The mailing address (ir different): po Qf.\)\( ‘Sloq
anford L B9
4. Date of incorporation/qualification: Q_[L/l()]j{_ [Document number; N O—-fq a\ \

. The name and suwreet address ot the current regisicred agent and registered office on tile with the
Florida Depariment of State: (1f resigned. enter resigned)

"Ry Sl A

LA

. . . . . -:; ao B3
0. The name and street address of the new registered agent (1t changed) and Jor rcglsiém?iiomg
- et
(if changed). :

P Prinesr Mavage meads LAC
20(0 5I‘AO.. ﬂn\?.\'i)'!'::mw l'ﬁ\\]\e_‘ r.' m: ’E;
okt 2377

The street address of its registered office and the sireet address of the business office of s regisiered agent

GENE

P>
W
w0
o

as changed will be tdentical.

Such change was authorized by resolution duly adopted by s board of directors or by an officer so
authorized by the board, or thd corporation has been notified in writing of the change’

Tomptuad 2 (€K

Printed or typed name and utle

L herebhy accept ihe appoifiimeny as registered agent and agree 1o act in this capacity,

[ fierther agree o comply with the provisions of all statuies relative 1o the proper and complete

per mcgfﬂof my duties, and I am fumilior with and acecept the obligation of my position as regisiered
Jr, if thisd /] erely to reflect « change in the regisiered office address, |

confirm gon notified inwriting of this change,

7 /Y

ll.m'/

I s1gning on behalf of an entity:

‘Typed or Printed Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO F1LORIDA DEPARTMENT OF STATE

MAIL T DHVISION OF CORPORATIONS. 1.0 BOX 6327, TALLAHASSEE, FL 32314
CRZEO43 (03712)



