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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A RO LepvIcEs  Ihe

ame of Corporation)

DOCUMENT NUMBER:____[ 050pbh 341 0® |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return afl correspondence conceming this matter to the following:

Micuel Nedes
N

ame of Contact Person)

RE&L  CpviRewmipThL _SERVICES
{irm/Company )

2 Pp  37%
{Address)

MAI Sy 14 £ LA PoHT)

{City/Staie and Zip Code)

For further information concerning this matter, please call:

£ NETTLE (ggb ) )515@ 304
mir (hbl;ang[(CB{tactPcrson} o e ayiime tetephone Number

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

Mailing Address: Street Address:
Ameniﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



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

YPursucnit 10 the provisions of sections 607.0502, 517.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __FleR[p A

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

ARL  SMVIRpWONANTAL  SERNERS it
2. The principal officeaddress:__1AbH D5~ WaATERVIGw he
Pewysneps  Fl 33560
3. The maifing address (if differeny.__F 0 87%
IADISINVILE _2h D457 )
4. Date of incorporation/qualification: ___éj 2, ) 55~ Document number: r £3, Egmfz agz 23 - _'
S. The name and street address of the current registered agent and registered office on file with e, "; -1 Y
Florida Department of State: %ﬁ ‘;::G: -— T
Dowws  Rein 2z~ .
ng zx M
%2 W_ GRedey ST :_1_;3 e O
_Pewsaemn Fl 2255 f"i}?—iﬂ =
6. The name and street address of the new registered agent {if changed) and /or registered office N
{if changed):

STeve  HARPIS
08 Tiptew RAve

(P.O.Box NOT acceptable)

Pewspepn  Fl - 23607

The streeéfddress of its regist.ered office and the street address of the business office of its registered agent,
as chang .

wilt be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized i)y the board, or the corporation has been notified in writing of the ¢

hange.
g0 TVoptle~
I ure of an OFTICET of (IToehory

L_plettles
mted or NZMe and iy
I hereby accept the intment as registered agent and agree to act in this capacity,
I ﬁmheg qgrég o] coarggf} With the ro%gz.';ions oj%li sra:mesg;e[aﬁve to the proper an% cofencf[ere performance
gf my duties, and I am familiar wi accept the obligation of rgy Dposition as registered agent. Or, if this
oczment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

_Shjb&
gent ~ [Da

te}

ignature of Regist

if signing on behalf of an entity:

Steve Woapps

{Typed or Printed Name)

* %% FILING FEE: $35.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MASL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, FL. 32314
CRZEG4S5 (8/05)



