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TRANSMITTAL LETTER

TG:  Amendment Section
Divisicen of Corporations

SUBJECT:__ (AL S T8 ? [ aDPin / 4.
. {Name of corporation}

f==r Poaooy2l3)

The enclosed Statement of Change of Registered Office/Agent and fes are submitied for filing.

DOCUMENT NUMBER:

Please return all cogrespondence concerning this matler 1o the foltowing:

e A LoDl

{Name of person)

O Aec Az~ & Lsr O A

(Name of firmycompany)

[O7 S W Aases oD Stims stees

(Address}

A on TE T Al E  frerb s 32 Pre
(City/state and zip codey”

For further information concerning this matter, please call:

e A taDps Wi o) ) ES9 - /555

(MName of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 405 E. Gaines Street
Tallahassee, FL. 32314 Tallghassee, FL 32399

CRIEQ45(09/03)



STATEMENT OF CHANGE OF RECIST!CE:

RED OFFICE OR REGISTERED AGENT OR BOTH FOR
ORPORATIONS

Pursuant to the provisions of sections 607.0502, 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

to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:;

2. The principal office address:

in order
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3. The mailing address (if different);

4, Date of incorporation/qualification: ﬁ;/ "’A’ 4 Document number: 20/ 0000 72253
5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: -
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6. The name and street address of the new registered agent (if changed) and /or registered office g TR :ﬂ_.
(if changed): STE
o T
Ae A, L gpgs TG oy T

[0 5. Wihneee Roap s 12— #¥o ®

{P.O. Box ur personal matibox NOT acceptable) ﬁ

AL T AMgr SAGs /C../_., 2 76
7
changed will be identical.
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The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authoriz

ed by resolution duéy, adop
the board, or the corporation has been notified in writing of the change.

an olfger

ted by its bogrd of directors or by an officer so authorized by

) . rinted or typed Bame and Ul
1 hereby accept the appointment as registered agent and agree to act in this capacity.
f zq'rhe};* agreg to cc?:gz?;gly with the ra‘%isions of all staturesg:e!ative to the pmp‘gr m% comfleze performance of my
uties, gnd I am familiar with and accept the obligation of my position qs registered agent. O, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
been notified in writing of this change. S . ' ’
s
e T 25 /o .
QSEW Agent) 7 # {Date}
AR A. Lopar ,,
(Typed ar Printed Narme) {Capacity)
* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



