AT EVYA

W

o e 000009758390

(Clty/State/Zip/Phane #) (11, 103 AE0~-003 2,
[JPexup  []warr [7] ma
(Business Entity Name)
{Document Number)

Certified Coples Certificates of Status -
en 2
e W
™y .
E
Lo &£

Speciai Insfructions to Filing Officer: 5;3, — =
- e
< o)
Tt— -
L =
22 2
Ry
om
T

Office Use Only

RA(Re
CRom sl

1((’)(03




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: AGENT OR BOTH FOR CORPORATIONS
N

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation o;ganized under the laws of the State of
Flocide
of Florida.

_in order to change its registered _Eﬁ?ce or registered agent, or both, in the State
1. The name of the corporation: __ K- Qe rny  Thd

2. The principal office address: AU SE TATe. &ng urat i
_ Stunct, Fiaada 34996
3. The mailing address (if different):

4. Date of incorporation/qualification: /9 P&me ) 197%

AN} Document number: __ (o [RIOY _
5. The name and street address of the current registered
Florida Department of State:

agent and registered office on file with the
Rext, ity R.
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changed):

6. The name and street address of the new registered agent (if changed) and Jor registered office (if

. N -
=
) (=4
. o - =
Ybon Qj.hé + Florde 3495 r%f’ga !
The street address of its registered office and the street address of the business office of its regidfafd 2
agent, as changed will be identical. Ty W
Such c_harclﬁae was authorized by resolution duly adopted ttx_y its board of directors or by an ofﬁcer‘gﬁ e
authorized by the board, or the corporation has been notified in writing of the change. Sm —
>
{Sigharire Y I GTRCE, CHATAR 07 VIS Chatan of The board) — TPAELd of 1yped rame and tle)
I hereby accept the appointment as registered agent and agree to act in_this capacity.
I furthér agreefto c%mp_ly wrrdthe provisions ofg
registered agent.
o

z all statutes relative to the
performance of my duties, and I am _familiar with and accept the obligation of my
r, if this document is being filed mere
ce address, I hereby confirm that the corporation has
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proper and complete
b ny position as
2) to reflect a change in the registered
een notified in writing of this change.
= Signarce of Xegistered Agent) = At
I signing on behalf of an entity:
— -
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(Typed or Printed Name)
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{Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIVISION OF CORPORATIONS, P,O. BoxX 6327, TALLAHASSEE, FL 32314



