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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect: Tle Dar Aless; EYWdI:;‘Ao i::soc:a:bm /ne

(Name of_Lorporation)

DOCUMENT NUMBER: 71327
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:

Damee ;4&6551

(Name of Contact Person)

The Daw Afcssr' E_:Vd/kqe//éﬁd /45:0@

(Firm/Companyd

2450 }ﬁ/@w&od{%‘!wg- Swte o

HQZ@;QQQJ,‘ Eé, 33020-6627
ity/State and Zip Code)

For further information concerning this matter, please call:

Danred -A'/csa} a( 954 y GRY-4900

{Name of Contact Person) -(Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check 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 Clifton Building

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

-CR2EN4S5 (8/05)



-t STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized unider the laws of the State of Flor (dg.,
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:jl,,_,,bq/w A l ess f_E_\m_ _‘e,_{_cﬁ‘él_é_AlﬁéQCleQ ‘/’l MTI[] C

2. The principal office address: o8 4. 50_H0_/[\I!¢L20QJW _ud_._,_é_au}éc__é_a&____
/ﬁ_//ywao_cl, F( 33020-4(627

3. The mailing address (if different): SARUE

4. Date of incorporation/qualification: _ £ 8 /22 //96 2 Document number: _7 71322 7

5. The name and street address of the current registered agent and registered office on file with the o
Florida Department of State: 2P |

T8
ALESS), DANMIEL % "’;’:3..\
“ =
tolqd Buchanan Street ©, oHa
D 2gP

JQL{\/M&&QJVHE_LM3_3£&¥

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

_ALess),  Dawniet
2450 Hg_llgwppd Blvd. Suite 602 |

(P.O_,A X NOT aceepiable)

_Hollyweod, EL 33020-6627

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Damer Acessi 'Prc.s.nd&,ni'

|gnTture an officer or director {Printed ot fyped name and Tiile}

L hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the. frav:szans of ail statutes relative to the proper and camilele performance

of my duties, and I am familiar with and accept the obligation of r?iy position as registered agent. Or, if this
ociintent is bemgeﬁle mereoliv 1o reflect a change-in the registered-office address, 1 hereby confirm that the

corporation has béen notified in writing of this change. ‘

{Signature of Repistered Agent) {Dale)

1f signing on behalf of an entity:

{Typed or Printed Name}
* % » FILING FEE: $35.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



