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COVER LETTER

-,

TO:  Amendment Section
Division of Corporations

e ¢ —
hi v
SUBJECT: _.A S Mo (C y M)L/oc_
Name of Corporation

DOCUMENT NUMBER: 73790 ?

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:

724 —Cfé/ (epzo

Nafne oi Captart Person

Té ////W&i géfk/c {

/ Firm/Cogipany

0202 Fpes B/vd #3079

Address

/ Wé/ﬂa /n&s Va it 3’/2/%

City/State and le’Code

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

//7;4’(6, lepso at 281 - 2045

me of ({Anghct Person Area Cbde & 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 Corporanons

P.O. Box 6327 . Clifion: Bmldmg T
Tallahassee, FL 32314 2661 Execunve Center Cirele™

Tallahassee FL 32301

CR21E045 (8/05)




STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuayt to the, provisions of sections 607.0502, 617.0502. 607.1508. or 617.1508, Florida Starutes. this
statement of change is submitted for a corporation organized under the laws of the State of 4

in order to change ity registered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: / Y /ﬂ A S -L_/[#M off CAF /?SS' UG/&‘A d}f)‘_ I(/lC, .
2. The principal office address; 0// g 7. C //ﬂm/l; _Q/n/f =8
r§342 Yinse

3. The mailing address (if different):
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s Rl 30')/ Fraobaie ﬂm; 3302’?'
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4. Date of incorporation/qualification:
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Document number: 7379 OC; .
S A
5. The name and street address 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 registered agent (if changed) and /or registered ofiice n
(if changed): f;

,/C Ry E ;”/ /_?fﬂ/ﬂé’z(/ AL =)
1860 Lok Centall BlulS.

P} Box NOT acceptable

The street address of its re
as changed will be identica

%is:ered office and the street address of the business office of its registered agent,

iond

t
corpo

¢ dopted by its board of directors or by an officer so
tion has peen notified in writing of the change’
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@amr‘& of an o?@r lor
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Al En ey
[ rinted or typed namd an C

I hereby acceplt the uppointmernt as registered

1
agent and agree to acr in this capacily, i
I further agree to comply with the provisions ofgl'l Statutes pelative to the proper and complete performance
af my duties, and f am ’]/Zmrih'ar with gnd accept the obligation of my pesition as registered agent. O, if this
docymentjis being filed meyel £l
6027]}%"

erely to reflect a change in the registered office address,
ha etx notifie vriting of this change.

hereby confirm tf

hat the
(.-’0 l 13 1=
L/ \_ 7/ Shgnayfe o Re}!:s:cred Agent Date
If signing on behalf of an entity:
Veba ) s allen.
' Tyled or PrRtcd Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (8/05)



