CHAZ Al

(Requestor's Name)

BN ]

— 400193604584

(City/State/Zip/Phone #)

[Jrekup  []war [ mar

{(Business Entity Name)

U209/ 11 --01020--006 #3235, (1]

{(Document Number)

Certified Copies Certificates of Status

el
1
m 2
=

Special Instructions to Fiting Officer:

7 40K
¥V

(Va)
=
s
paest

.

- i

B

‘ A G%
Office Use Only




v

COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: A 5Tk )Q».&T Cﬁﬂ:”ﬂo L Inc.
Name of Corporation

pocument vumser: ¢ 78196

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

Please return all correspondence conceming this matter to the following:

Qubv\ IDEWW

Contact Person

457@ 705/ (o tret _Lnc

Firm/Company

D.o. By Gai

Address

Soreent, . 3277

Ciiy/State s p Code

E-matil address: (to be used for future annual report notification)

For further information conceming this matter, please call:

“Rubg & Ferry_ u Yo, 299. 940

"Name of Lontact Person Area Code & Daytime Telephone Number

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

Mﬂﬁion mmcﬁon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CRZFO45 {8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 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 wunder the laws of the State of

- in order o change its registered office orﬁ‘l@'slerad agent, or both, in the State of Florida.
28

. The name of the corporstion: 1457@ 7 (OMZUC 'if)é, ,

2. The principal officc address:_< 3./ /1%~ OChmore  Cre.

SoLeEN7o , A, 32776

3. The mailing address (if differenty.__/2- ©. Aoy 09/

So LR ewzo, FLA . 22776

4. Date of incorporation/qualiication: (97 Document mumber:_ & 78 {9

5. The name and street address of the cuirent registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

ﬁuby ¢, pém}/

31y Lechmere (e o
- T
Soekeurts, Fi4. 3277 ?\n n.%f‘:
o) il
6. The name and street address of the new registered agent (if changed) and /or registered office X 9:«?_‘.’5’1
i o) e
(if changed): %}Q&»
. __/ - 3
Shane C. THomas A
-t 67-“
S Y kxHmere. (L. S

P.0. Bax NOT scoeptable

NYTITIA B4 32776

The street fits registered office and the street add f the business office of its registered agen
45 chae Pl is gf s registered office and the s ress o regisiered agent

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aut y the or theycotpnration hng been nnﬁf?ed i writing of the ¢ e).f

e — %g e ﬁ&zzre; ,2;.».; dent

{ hereby accept the imm”:m’ as registered agent and agree to act in this capacity.

I furrhér agree to famp with the provigions oj%ll statutes relative to tkeffroper and complete performance

gf my dutles, and amiliar with and accept the obAiganon of rgv position as registered agent. Or, if this
ocument is e:’ng ﬁfg merely to reflect a change in the registéred office address, T hereby confirm that the

corporation has béen noﬁﬁ’e

—_ C Mg R=7- 7
Liate

et oF

in writing of this change.

Signature of Registared Agent
If signing on behatf of an entity:

Typed of Printod Nator
* * * FILING FEE: $35.00 * * +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E(4S (8:0%)




