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'COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIJECT: /-”/{eﬁc WAy L LS o &0l to 210 1700 62 170 /7’5')': Ceo g ton Lol
Name of Corporation 0

DOCUMENT NUMBER:__ 7/ 7 3%

The cnclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

B s 77 SALHSA

Name of Contact Person

Vit Sen $LSERL

Firm/Company
TOL 2 sHA STREET SeiiE L0 E
Address ’

SAS s Fl 4257
City/State and Zip Code

‘ s r7. St sl bvifSen ge sl fpr—
E-mail address: {to be used for future annual report notification)

For further information concermng this matter, please cail:

B REFY SAZASeA” s 9Y) y 2lo— 58 9D

Name of Contact Person Arca Code & Dayvume Telephone Number

Enclosed 1s a S}S.OO 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 The Centre of Tallahassee
'['?liahassee, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIED4S (1413)



.S’I‘AT‘EMEN'.I" OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATTONS

Pursuant 1o 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

in order io change its registered office or registered ageni, or both, in the State of Floridu.

. The name of the corporation: /42 Zk 4 Ay & s s Lo i PTopys & i ﬂﬁff(}r/ﬁ"s'ﬂ’. ZAC
2. The principal|office address:_6 £ @2

Eos2b e Fuoe

BRAY s Tl e 31207
3. The mailing address (if different):

4. [ate of incorporation/qualification:

g-/7- /978 Document number:

7/9329
5. The name and street address of the current registered agent and registered office on fiic with the
Florida Department of State: (If resigned, enter resigned)

CAWN & FFIEES pr 4 r//f//&/—/»e v

OO Srcopy STRFES

ST BOg

S fEA T L

7122¢ 2o B
T s
6. The name and street address of the new registered agent (3f changed) and /or registered office 23 e
(if changed): ) -~
- '\'iﬁ) 1
BRETT SACESon, ESFuir € S
i <o e sl w S
P.O. Box NOT acceplabic - on
. . - o
L™ Al ep '5‘77?.5?'7;‘ S /._:' sl Sodstp et i p Bef25 7
A -
The street address of its rog
as changed will be 1dentic:

.

ﬁislcrcd office and the street address of the business office of its registered agent
1.
authortzed

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
y the board., or the corporation has been notified in writing of the change?

%ﬂ. @Vigww - Doyle A DBl | “JeeASORE R
Tgnanire of an offIcer or dircctor o

Poated or typed name and utie
{ hereby uccept the appoimtment as registered agent and agree (o act in this capacity:,

I furthér agree 1o compl with the provisions of afl statutes relative to the proper and con
¢

ri)h'!u performaince
of iy dutics, and [ am familiar with and aceept the obligation of myv pasitton as registered agenr. Or, i this
octment is being fited merely 1o reflect a change in 1hé registered office address, 7 herchy confirm that the

corporation has been ivd inwriting of this change.

Signature of

| Y- - Do
If signing on behalf of an entity:

%m“‘(‘i CDaf AN

Typed or Printed Name

* o % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: Division oF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2ZEQ45 ((w;})’



