799000088722

(Requestor's Name)

{Address)

AL

600027281316
[] warr

[] pick-up [ ] mai

(Business Entity Name)

{Document Number)

01/22/04--01058--002  #443, 7
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

aaid

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: < \\va:q,\ A\ M@gﬂkg ¥

DOCUMENT NUMBER: ‘p AN Q::Q S8 RW )L

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter jo the following:

AN

(Name of Person)

$&§Q\ 1\9\ %\«Q

(Name of Firm/ Company)

2D arse WBD- %:%/Purr QuJ(L(Z»{ Ao
S0 Do dedody G369

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

e So\k‘u\& a (DS H 4 N 12|

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee [0 $43.75 Filing Fee & 2 $43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is (Additional Copy
enclosed) is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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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, this statement of

change is submirtted for a corporation organized under the laws of the State of E ]LS_S‘}:&Q

to change its registered office or registered agent, or both, in the State of Florida.

<
1. The name of the corporation: \ QS N aﬁb& %”:\,\c, .

2. The principal office address:

ey ZA00 L5 CLER S Gy (4, 20

in order

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if chianged) and /or registered office

(if changed):
NN, T

E

i o

nin ™3 T

. (a3}

C—’ 2 il 3
\\ <\ = =

l ® al mailbox NOT I C w‘ Ql@ﬂ(

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

Such change 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.
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Nosee poeTe QOO
1; Ure ol an otficer ar lfﬂﬁr)

[Mrinfed or Typed name &nd e}
I hereby accept the appointment as registered agent and agree to act in this capacity,
Ifurther agree to confply with ihe provisions of all statutes relative fo the proper and co

uties, an Wit

1l stc 2 | P mflere performance of my
! accept the obligation of my position as registered agept. Or, if this document is
being filed fnenely td raflect ange in the registered office address, I hereby confirm that the corporation has
beert notified ipn WYt of this change.

Y A } { { (g &<
“gigered-Agent)

' T {Darc}
If signing on behalf of an entity:

NG S SR e Qoo w09
(Typed or Printed Name)

(Capacity)
* % * FILING FEE: $35.00 * * *

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



