PoUOOIL%aS

(Requestor's Name)

ATHHMRTATI

S— 900066249609

(CityfState/Zip/Phone #)

[Jrckur  [Jwar ] maL

e - UE0LE 00T ##35.00

{Business Entity Name)

(Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

oy <
Zr o
SE oA
=T o
3; N :ﬂ_
Z S5
Fri -
T2 o
-7t
oY e
Cifice Use Only 33 o
o O
=




. COVER LETTER

TO:  Amendment Section
Dvivision of Corporations

/ﬁ’v/ /ca vecis) 12/ Lot A %LAF,LM

(Name of Corporation)

DOCUMENT NUMBER: Pdf/&ﬁé’ //é P

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fi 11ng

Please return all correspondence concerning this matter to the following:

,_Lr‘[\s ;;qm:fc‘iz__

(Name of Contact Person) ﬂ/]
C OU
CD p; ‘{la pmmerc ia/ Qf’a/ t\b/a%

(Firm/Company)

=z /// / //mm/ L Be L Blod

(Address}

/ //Qwﬂ/ﬁ/é’ W 232007

{City/State and Zip Code)

For further infonnmi?onceming this matter, please call:

— .
Lrie Kgmiccz W(9SY | ysE-BBCE s 1Y
(Name of Contact 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 Amendment Section

Division of Corporations  Division of Corporations

P.O. Box 6327 Clifton Building

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

C'R2ED4S5 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi
statement of change is submitted for a corporation organized under the laws of the State of 7 ori e

in order to change its registered :)f’ice or registered agent, or both, in the 5“7 c;f[ﬂorida.
' & v —
1. The name of the corporation: C;.fﬁl & , /zfmmprc (G / Z&/A‘S'— a ﬁ/%?“‘pf }”C‘ :
2. The principal office add7ss: : & l ; - e f
Lo llondale . F/ 33009 . =
3. The mailing address (if different);

4, Date of incorporation/qualification. ! O -25. ZC D_'!Document number; P & 4/& CQ@ / 4/& ; ? 3

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

| F i
y 22 ) &/VWOOCI Roylpuarq{ guﬂlc: 359"[‘/
/%,é//’m ool F 2302/ -

6. The name and street address of the new registered agent (if changed) and /or registered office

T Llacde Byicoz
221 M/ A/é//&"ﬂ(_ija /ﬂ Bfac/\ &;4 /‘f’ v f‘j

v (PO Box NOT accepiable)
A/f?//éﬂ(/: e, F7 33009 -

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ?ihﬁn e was authdrized by/Zs fgtipn duly dopted.li)y its board of directors or by an officer so
authorizéd by the bo en notified in writing of the.c

ge. .
3. . eV 4éc!oo/ \D'W‘" r
_i“ﬁ?:’féa’nrtyped Tame and Hiic) s

ppointment as registered agent and agree {o act in this capacity,
ply with the provisions of%ll statytes relative to the proper and comcf)letc performance
agent, Or, if this

!

vamiliar with gnd accept the obligation of my position as re%’lstere

ocument is being filed mgreév_ to reflect a change in the registered office address, T hereby confirm that the
corporation has Bedn fiotified in writing of this change. —. g
\ ‘ 2 S
. - 2o TE T o«
(Spaad; ok Registered Agent) ' 7 Daie) - = T
A 3 7;1
If signing on behalf of an entity: ‘éﬁr\" -~
e R
— — B <2
(Typed or Printed Name) O;v ()
2 2 —
#* % * FILING FEE: $35.00 * * * Al —=

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



