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TO: Amendment Section
Division ofCorporations
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: s (Name of corporation rﬂ?é:a!?/-m
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DOCUMENT mm_AAﬁM
The enclosed Statenient of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt cari'espondence conceraing this matter to the following:
i :

L TTSolle Z%m/n/

{Name of contagt person)
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¢ and zip Code,

For further infcrmaﬁ}m concerning this matter, please call:
!
Tl Poyd (LT HF3-[30)
(Nam?e of contacyperson) e & daytime teleplione num
i
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Enclosed is a $35.00 'fchock made payable {o thic Department of State.
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Division of Corporations Division of tions
P.O.Box 6327 403 E. Gaines
Tallshassee, FL 32399

Tallahassee, FL 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT 01BOTH
5 FOR CORPORATIONS

Pursucant to the proviszons ogf sections 8§07.0502, 617.0502, 607.1508, or 617.1508, Florid,
statement gf i chmcge is submitted for a covporation organized under the laws of the State ¢f .
in order to

‘a St ., 1S
Foride
%ckmge its registered office or registered agent, or both, in the State of Florida.
1. 'l'henameofﬁtcéorpomﬁon' T NAC REE [CEA Lfinandnecs ‘;-?ﬁ-t UM e
2. The pritcipal offite waszﬁMLMmﬁ,_Suﬁk_&&_
. tasimmCe.  Fl. 347/
3. The maili addréss f different) jimmm_
'ﬁgmmf &, -/ L ST
4. Date ofmco:poraﬁonfqlmliﬁcauan /,

Docament number: AZ 5‘3 ég -
5. The name andstréetaddress of the current registered agent and registered office on file with the
Florida Depan‘meht of State:
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6. The name and stréet addvess of the new registered agent (if changed) and for registered office T sz
Gf changed): E o g‘ﬁ
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f (F.0. Box NOT seeeptabic)
Rimsimme€  FL 3474/
}Shghs;rn;gegd a{ivc;'i‘f‘sbe cl;gé%su tered office and the street address of the business office of its registered agent,
Such chan resolution duly adopted by its board of directors
ag&oﬁ bya:m-po“ onha'sy bceot?ttlotl wclI in wrltn?g of chorbymoﬁ'cer so
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ociment is beh tﬁévror ectachange
€71 110! in

posi a; as re;
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wriiing of this change. &% "

C
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If signing on behalf of an entity:
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* %« FILING FEE: $35.00* * *



