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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hr H }?cmc/’) Qﬂﬂﬁm‘f/m\}

Name of Corporation

DOCUMENT NUMBER: 54 6/R0

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:

NMonerle = %/HFIS T

Name of Contact Person

A/«V/‘/ JQa,nc/n 00(2,00&14770!’}

Firm/Contpany

7‘90 Hox 997692

Address

Nasttand FI 32799

Ciy/State and Zip Code
/?)/la.as%@// ve.co m

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

For further information concerning this matier, please call:

Menci/e T #A/‘?Sf w Y07 4 B399- 1290

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable 10 the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FFI, 32314 2661 Execcutive Center Circle

Tallahassee, FI. 32301

CR2ED45 (031 2)




NP AL AL ARE WP AS R A BNEsAS WS A BN Ay S A AL NS AnS A RsA%A S S AP msar oE vemw

BOTH FOR CORPORATIONS

B A AR E R 'AAL TS A N B R Ra T

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1308. Florida Statutes. this
stetement of chanye is submitted for a corporation organized under the laws of the State of
in order 1o chunge its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: /v/-V /'/ f‘?a/f’lc/q /]0 rzf()f’affom

. The principal office address: i e A2 S5€ Zrd ?Of_— /‘@7&743/76 #Qjﬁf_s ; F/3£

-

656

3. The mailing address (if difterent): )ﬂd) 6‘9 A 7/'/ 76 ?Z«

astlard | 22799

4. Date of incorporation/qualification: 07/1‘8 / /197 7 Document number: 5?6 120

5. The name and street address ot the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned) : \ to
. roclad o \pslo
Y4l SE 3rd PL

ke,uirs/vnc: }/eﬁhfs Fl 32656

e =2
B >
6. The name and street address of the new registered agent (if changed) and /or registered offrec? -7
(1if changed): ;t“ = m,u
=M
Dawn M Seflers 2ioN
oo = T
/1810 Leonarde lane sl Mo o B3
P.O. Box NOT ¢ |mer o
ox NC'E acceptabl -
IAFIERY =

jack‘s&f\)w//e =/ 32718

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 ha$ been notified in writing of the change.

7,7&)704& Jséécwf SPT Alancile I /—/AASYL sSpT

hlgnalqy)f‘ﬁnmccr or director Printed or typed name and titie

I herehy accepr the appointment as registered agent and agree o act in this capacity.

! further agree to comply with the provisions of all statutes relutive to the proper und complete
performance of my dutics. and [ am familiar with and accept the obligation of my position as registered
agenl. Or, if this document is being filed merely to reflect u change th the regisiered office address, [
hereby confirm that the corporation has been notified in writing of this change.

;Q,c\um_, N . sdelhons 5/b0/h009

Signature of Registered Agent Iate

If signing on behalf of an entity:

“Drww M, Tellers

Typed or Printed Name

* *x % FILING FEE: 835,00 * * *

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