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TRANSMITTAL LETTER

TO: Amendment Section
Bivision of Corporations

SUBJECT: U\BEIQ‘D\! (‘ andamm m \ _

{Name o corpnratmn) ]
DOCUMENT NUMBER: /73&5 = ,
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:

Shannon Kivech | '
{Name of persor}
Apeny Memt Seel. Tne. :
{(Name of firm/company)
Y80 1) St £p 7, SuiTE €380 L
{Address) -
fAUDERDALE (nkes , K 83319 -
. {City/state and zip code)
For further information concerning this matter, please call: 3
Shannon Kiveen 2 954 Co"[() 70710
(Name of person) {Arca codc & daytime fclephone number}

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

Mailing Address: Sireet Address:

flmaﬂfvnem Section A Tt Section -
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32393 -

il

CRIEGEI07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED Q’z?&éb
AGENT OR BOTH FOR CORPORATIONS o @@fﬁ,} {
e #,

A
GsK

Pursuan! 1o the provisions ¢f sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ’f@, o e

this statement of change is submitted for a corporation organized under the laws of the State of Ve 4
W In1s) in order to change its registered office or r;sgirzered agent, or both, in the State ) /?5' 2

of Florida. .

1. The name of the corporation; w&/rfb)f &nw}’“ﬁﬂf})’? - A.Sqf)@ ;Hl 248 &/’?f/
2. The principal office address; TACOPORAT =l

3. The mailing address {if different): 5”730 1 57 Fo° /)5 \SU / ;5 ES50
Lavpeepalé (okes A 58319 _—_ —
4. Date of incorporation/qualification: 8 IQH lgfi’:f: ) D;acument pumber: ,73 0555

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

ﬂ?fﬂﬁae/ 1(%}’)’}{)4 /Fﬁf)ﬁﬂz‘}f_ m@—!}ﬂ’—c S’,{Zéﬁ The.
sl S S7. 80 4. Sl /8

mocaie R 43008

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

" Shanon Kveea | Phoenis Memt Secv- Tre.
Y480 1. ST D /7, Suite E950

70 Box o7 periongy b

LOUDEFDALE (AEES, T F4319

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be 1dentical. _

Such ch It'iﬁg was authorized by resolution duly adepted ‘?_'y its board of directors or by an officer so
autho v the board, or the corporation has been notifie

d in writing of the change.
'_:

: A =
T - C ah &% fe board

I hereby accept the appointment as registered ?genr and agree to act in this capaci

1 further agreée to comply with the provisions of gll statutes relative 10 the proper an% compleie
formance of my dutigs, and I am familjar with and accept the obligation of my position as
regisiered agent. Or, if this documeént is being filed merely to reflect q change in the registered

offige address, I herebegnfirm that the corporation has beep notified in writing of this change.
asuga S jreen . ] 0
ignade of Kepglstewed Agent) - {iate}

Tf sigming on behalf of an entiny! ’ ' ' e

(Typed of Printed, Mame) g (Capacity)
# # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE YO FLORIDA DEPARTMENT OF STATE AND MALL TO:
Drvision oF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



