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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: 7

ame of corporation,

DOCUMENT NUMBER: F?é TRE0L L 767

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

Please return all correspondence concerning this matter to the following:

i Chrelss ' .

{Name of person)
fr" 4 Q
S Ap e -

A/Aﬂ/J, L P&/p F

Cityfstate and zip code)
For further information coneerning this matter, picase call;

42’22&2 é%zzzﬂz at { 3& ) % ZZ-—% géd"
ame of person) code ytime telephone number

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

i dress: M&!ﬂr%m
Amendment Section Amendment Section

Dhivision of Corporations Divigion of tions
P.O. Box 6327 409 E. Gnines Street
Tailahassee, FL 32314 Tallahassee, FI. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Prosuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this siatement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida.

1 Thoame of te corporation:__ 724/ T At aserdpnsic, T

2, The principal office address:___ 2 /.5 A’A/ﬂ;’f V=R Zﬁﬂf
ﬂ//iﬂ[ﬁf Fl R rok

3. The mailing address (if different): /ﬁ /ﬂn‘/ /8270 _ -
/V/M/gf Fl PEfof-0/06

4, Date ofincorporaﬁon/qmliﬁcaﬁon %/ F Document namber: ﬁfé_ﬂ_ﬁMé >

5. The name and street address of stcmd agent and registered office on file with the
Florida Department of State: Q g &&(DO LetE, SZL!)IQES I ] R

N /9/? SN~ /J o é’/ffr/é&,@; &g
Wl ot s pl sea, Lo fs 262€
p o fpn s el S ol 3208 4
6. The pame and street address of the new registered agent (if changed) and /or regisiered office (if
changed): . ' R
Ll (o Mﬁwu@méa@.

70 ﬁ&uﬁ%ﬁﬁﬁﬂ‘u@ﬂﬂe} - : ) ‘ -7
Miples, FL Fwrof =S -

o
g‘éignitrae:g ﬁan gcdﬂ of :tg 1¢ tered nﬁicc md the street address of the buginess office of its rcgwt&?:d ;}_-: _
Such change was authpgzed bymolunpn duly adopted by its board.of di ctorsorbyanofﬁccn?b & T
authy y the boasd, o he odrp atzo ccnnotx mwntmgofc o ___: T
_ ’ EAvn 772 ~ A e !
W oihice RAD th T D Hofed or ¥, . - -,_9 5 n
I byaccepttfle ointment as re, srered taudagree- to act in this capacity. - T
1 further agree to co%bi with the prowsinns of all rzgve Io the pmqér and cg fetq = B
ped‘orma ee 0 my tte.iu_ T am familiar with gamm a osmo "’- o
terej documenfts fi 2 (¥
ce ad: at the carporation iws not? 3 in wmmg of this ¢ ange.
, PSS I AR,
ature o SLeY: 4215
Ifsigmngonbehllfofanmmr -
8 _GnTH sy ety HgenT L
(Typed or Printed Name)” {Capatity) )
: & % % FILING FEE: $35.00 * * *

MAXE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TG;
Povision oF CORMIRATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



