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' COVER LETTER Fron, Marjg?

.TO:  Amendment Section
' Division of Corporations

sussecr-/ eonarclo Hral§ Keceh (e Condlomjnsvm
ame of Corporafion) Mﬂ'.‘flz-

DOCUMENT NUMBER: 7220 /X )

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:

/4 [ ?z"ﬁ.%‘fréﬁ gZM«SM |
(Name of Contact Person

Acheron #ssociotes

{(Firm/Company)
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tate ip Code)

For further information concerning this matter, please call:

ZQ( %ﬁdii’&é ZZ(ZS(E% at(&3?) 62(2"?&2[
ame of Contact Person) Area Céde & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.-

Mailing Address: " Street Address:

Amen%ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E045 (8/05)



STATEMENY 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 2lari A
. in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: @172 Lrm s e (b Lo acoans nivom (v

2. The principal officeaderess_2¢/0C) E.5: x> LByl Inc-
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_ Lseone as abo

3. The mailing address (if different):
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4. Date of incorporation/qualification¢} =(3= {9 7 ] Document number: 28 0t87

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered of’ﬁ@ o= —
(if changed): ol %
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The street address of its registered ofﬁan the street address of the business office of its registered agent,
as changed will be 1dent|c:§.
ggt%%%l;zndggy“{ﬁ .&ﬂmrized by resolution duly adopted

¢ by its board of directors or by an officer so
ard, or theé corporation hag been noti ied in writing of the change.
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of typed name and titley
-cfxg::.;;at and agree to act in this capacity.

: {34 -
all statutes relative to the proper ard congylere performance !
t the obiigation of ng position as regzt

i stered agent, Or, if this
lange in the registered office address, 1 hereby confirm that the
is change.
A ' ‘ é "/ G-07
U S (WLM of Registered Agent) (Date)

If 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, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S5 (8/05) '



