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COVER LETTER

TO:  Amendment Section
Division of Corporations

Tts uvance

ame of corporation

DOCUMENT NUMBER: £ o400005 87223

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Tose (L Alegn

- {Name of contact persQfy)

Able J?;:umm:-e.. T c

{Firm/Company)

30 Morth I'/ithcw { 7-90

{Address)

Longuweod £ 327250

u (City/state and zip code)

For further information concerning this matter, please call:

%be C . Vegvon o YO ) :Betﬂ ‘313% _
¥ {Name o Tcontact person) Y (Area code & daytime telephone number)

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

Mailing Address: ) Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 40% E. Gaines Street
Tailahassee, FL 32314 Taliahassee, FI. 32399

CRIEDS5{6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of segtions 607.0302, 617.0502. 607.1508, ur 6171508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ ek i <
i order to change its registered gffice or registered agent, or both, in the State of Florida Lo

. The name of the corporation: p\ ble Tisurdance ; “Fnc . ~
2. The principal office address: 30 Aorth ‘L"{'Gl‘\ way 17-F2
Cong wood €] 22758

3. The mailing address (if different): e . .

4, Date of incorporation/qualification L/, Zf / g4 Document number: 10 (o, 9’00666’ i 223

5. The name and street address of the current registé;eé agent and registered office on file with the
Flovida Department of State: . .

A Dcxuié{ C@&‘\‘“\ U-O ==

Vo)
AL A
=15 No. Sewovan Alud =0 T
! Snin 2
Odandty £/ 32407 EL 5
6. The name and street address of the new registered agent (if changed) and for registered office e R Loy
(if changed): P ‘:_'p

Fos e -1033@ T
1Y 5] Tewen Kivevs Bwd o

(PO Bax NOT acceptahiel

The street address of its _re%istercci office and the street address of the business office of its repistered agent,
as changed will be identicdl.

Such c‘haségg 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’

%05:, L. Nesvom ;@EQ_ L.Ueqvon B
Enalurz 8 an GITICET OT Qirector if rinied of {yped hame and (V)

[ hereby accept the appointment as registered agent and agrec fo act in this capacity, .
i furthér agrée to comply with the provisions oj%l! stutes relative to the proper and cong:iere performance
g/ my duties, and Iani égmz!:ar with and accept the obligation af my position as registered agent. O, if this

ociment Is being filed merely 1o reflect a change in the registeved office adidress, [ hereby confirm that the
corporation has Been notified in writing of this change.

@_jnae. . Ae o i) tfey
{Signalure of Registered Agent (Date} ”

If signing on behalf of an entity:

{typed of Printed Name)

* % % FILING FEE: $35.00 * * *

MARE CHECKS PAYARLE TO FLORIDA DEPARTMUNT OF STATE )
Mall To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



