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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: H@Riisboe /Qa/??) [_/y@ LI

Name of Corporation

DOCUMENT NUMBER:_7 / 9 Sl

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Aha: ~apes, (At or levise £ob

Name o Lﬂnldci Person TreAscie

ﬁf{/cseg;&»e Reres 0o, Zhe .
Firm/Company : /a/, S/ 7O TeoHpS &

A % 75
\7:1 dc:er Of%d& Lo 337/ /é z”%’z{,@’

AALIArCss

Rl Bepoh Eardbrt, e 5920
City/State and Zip Code
L L2003 @ 4ah00 0 0
glﬁ:q)on notification)

L—mdll address: (1o bL used for fuiure ann

For further information concerning this matter. please call:

tTﬂ')c“" v/ a(_ 5%/ ) &322, 0/6é

Name of Contact Person Arca 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 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 80

Tallahassce. FL 32303

CRIEDAS (041 )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
. FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617, 0502, 6071508, or 617.1508, Florida Statutes. this
statemeni of change is submitted for a corporaiion organized under the laws of the State of _ o+ TV
L inorder 1o change iis regisiered office or registered agent. or both, in the State of Florida.

L. The name of the corporation: /4{3456’5/1019 /%V?’S [//J/”EL /ne
2. The principal office address: 3/70 jj&ﬁ%ﬂiﬁ,},’%_ﬁﬂ/ﬂ? Bensy 6'?/{1)1,’7/‘5/ L 2798

3. The mailing address (if differens): 220, /fz;x 3311/, A /;’?ﬁa/va?//f.S//Zr 3320
4. Date ofirwnrporaliun/qualiﬁcalion: /4 08 '/C??U Document number: 7/?,?;\,2_,

5. The name and street addiess of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new regisiered agent (if changed) and /or registered oftfice ™~ :}:3;
(if chunged): - ?-5918
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The street address of its .rc%istcrcd office and the street address of the business office of its registered agent,
ax changed will be 1dentical.

authori; ad'by the board, or the corporation has been notiffed in writing of the change’ 7
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2
Signature of an ofﬁdér)/dlrccm: Printed ot typed name and nike

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
. ¥ ¢ I (..‘v | )
e

L hereby accept the appointment as regisiered agent and agree 1o act in this capacity,

! further agree 1o comply with the provisions of afl starutes relaiive o the proper aid complete performance
(;THJ_\" duriés, and | qm_{mni:’iur seith and aceept the obligation of my pesition as registered agent, Or, if this
document is heing filed merely 1o reflect a change in the regisiered office address. herebv confirm thar the
corporation has béen notified in witting of this Change.

L) E_g;::ljre of REgistered Agen 4 Danle I
If s

giing on hehalf of an entity:

O AMes WATT

Typed or Printed Name
——

*** FILING FEE: $35.00 * * *

MAKE 1 FECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FLL 32314
CRIEQ43 (0471 3)



