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COVER LETTER’

TO: Amendment Seclion
Division of Corporations

SUBIECT: @‘?/é A/@Mmackf //55@/«':/5&

Name of Corporation

AN229/8

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

DOCUMENT NUMBER:

Please return all carrespondence coneerning this matter 1o the following:
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Namc of Contact Person
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Firm/Company
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Address

S e

Srve s s
LBPCrOORS X2 s/ (o7

City/State and Zip Code
Iz-mail address: (to be 4sed for future annwd report rlication)

For further information coneerning this matier, please call:

794 /-/c/j ,/ pﬂod‘/{/ a(_ /272 ) 35[?"0.240

Name of Contact Person Arca Code & Davume Telephone Number

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

Mailing Address:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

CRIEMS (0,13}

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Sunte 810
Tallahassee, FL 32303



. % STATEMENT OF CHANGE'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302. 6071308, or 6171308, Florida Statutes, this

statement of change is submitied for « corporation organized under the laws of the Stawe of __ /= foe 'S
in order to change is registered office or regisiered ageni, or both, in the State of Florida.
1. The name of the corporation: _Q{éﬁ%ﬂ%%f é{s_’;fc\c/aﬁ //,7 <

2. The poncipal offiee uddrcss:_g_g_/_'_?__fw é_?_d?‘ @ﬁ/é (}C-’J /“/_fz__-% 9”74
Lo 24727

3. The mailing address (if dilterent):

4. Date of incorporation/qualification: é/z-///‘f‘g;) Document number:_ A% Z 7/8

5. The name and street address o the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

G(/\?/Cr 7:’fﬂ€f
§325 5 e Kear (L (oo~
Stharrs Fe ZYIPT7

i =2

0. The name and street address of the new registered agent (if changed) and for registered Q_i_ﬂi&,'@ %
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The street address of #ts registered office and the street address of the business office of us registered agent
as changed will be idennical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
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—7  Signature of a ofTteer or dircclor " Panted or ivped name and itle
L herehy aecept the appoiniment as registered agent and agree to act in this capacity, )
[ furthér agree wo comply witl the provisions of all statutes retative to the proper wid compleie pecformance
e v dies, and [ am {Eunih’ar with and accept the obligation of my positton as registered agent. Or, if this
docament is heing filed merely to reflect a change in the registéred office address, TV hereby contirm that the
corporation has boen nevified in wriiing of this change. ' :
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e Signature ol Kegtstered Agent

Date

[f signing on behalf of an entity:

Fyped or Primed Nosne

** % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE. FL 32314
CRIEG43 ((R/13)



