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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ?QO W %G_S;:L—}:Q

(Name of corporation)

(LA 0
DOCUMENT NUMBER:

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:

licHocas “DEwinsts

(Name of contact person)

%6 (Azdd) 205 oo

(Firm/Company}
2073 Mchsasod (Y
(Address)
Hcldsdus 1+ 33507
(City/state and zip code)

/g[urther information concerning this matter, please call:

bihs  DEALIS O 9% 7775

(Name of contact person) {Area code & daytime telephone number)

made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRAL045(6/04)
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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 LOR12A
in order to change its registered office or registered agent, or both, in the State of Florida.

o (Aws- 4TS Thc

1. The name of ihe corporation:

: [~ 2
2. The principal officg address: c7? 083 M C{P@Sﬂd L "‘?’Lg‘ :‘;“ =
ACHSOLNLE, e 32367 a% %.: "%
oAl AN S < 5
3. The mailing address Gif different);, <o P¢{G X%, ., <
. ;%:% fﬁ
4. Date of incorporation/qualification: A / &9'/ Ji Document number: @ %?/ o % ﬁ:

b

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

SSOAM S0 L
IS51S8 OAKET
TACASGIE | fL . 32564

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

(if changed):
Aicdocas B _DEMUS
R083 Al/ccER s C

(P.O. Box NOT acceptable)

TJANSOMICE . A 35587

The s§eet address of its _reglistcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

grized by redplution duly adopted by its board of directors or by an officer so

yd, ot thégarjoration has been notified 1 ting of the ¢ e
, o .
" ickoas "B e

(Printed or typed namce and ifle}

rovisions of all statutes velative to the proper and congfiete performance
and aceept the obligation of my position as registered agent. Or, if this
a change in the registered gffice address, 1 hereby confirm that the

of this change. / Jas /O;[

{Signaturc of Registerad Agent) (Datc)

f signing on behalf of an entity:

U 52 FRo (ud Poas T

(Typed or Princed 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



