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_ COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: /Uﬁkﬁ@///ﬁ Q/‘//46 /7/0/?
(Name of corporation)
DOCUMENT NUMBER

70/ 268

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:

/ﬁm%mfz/ éZ/AO/MA//A/D

{NAme of contact person) ™~/

7%66/&6479/% g&’oaﬁ Sw%

(F1 Company)

Tnessen) .

ing this matter, please call:

M tgrrioniZe @ /C,Z Xl /sl
(City/state and zip coded 7
For further information co

/ 0 _at( 4109)

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Street Address:
Amendment Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314 ’

freet
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 submitted for a corporation organized under the laws of the State of _FF 4 /Oﬂ/ 0/9

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

1. The name of the corporation: _772516410////4 @C{? LA Mﬂ/ﬁ@&w’leﬁ 4%%’94 !
135 10. Prneyviecd SF Inc (

|

|

|
\

2. The principal office address:
Artampnte Sp, E( 327/¢

3. The mailing address (if different):;
. . . . - e gl é
4. Date of incorporation/qualification: Pocumentmimber: - z é[ E é

5. The name and street address of the current registered agent and registered office on file with the 7@ / -7é é # ‘
V%4 ‘

sy (lampbel/ bocome
(90 M. Westmonte. Qe #1000
PLIBIINIE Qp, 1 307/

S.xThe name and street address of the new registered agent (if changed) and /or registered office -
2 P
r‘-n

(if changed): ' . ~
ﬁ@éé/ﬁé/ﬂ%% M LG =
=

185 1 Vpeyend A~ =
AltstrmentsSy Fl 39 U4z

“Q3714

. =
The street address of its ;'eglistered office and the street address of the business office of its regi@¥red agent,
as changed will be identical. ‘ > o
its board of directors or by an officer so

Such qhandgg was authorized by resolution duly adopted l?_y : rd
authorized by the board, or the corporation has been notified in writing of the change’

: KEure . kP s
————{Printed T Ty el mAE A T

1 hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of%ll statutes relative to the proper and comfle!e performarice !
gf my duties, and I am familiar with and accept the obligation of rgy position as registered agent. Or, if this

o] iled merely to reflect a change in the registered office address, | hereby confirm that the

cument is being fi :
¢ has been notified in writing of this change.
1)

g
e

(Stgnalure of an diicet or director]

If signing on behalf gf ap.efitity:
QPI'H'\OH‘[ Guuﬁlaq:u:;}o PM‘S(M
r .

(Typed or Printed Name)

% * * FILING FEE: $35.00 * * *

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



