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COVER LETTER

TO:  Amendiment Secuin,
Division of Corparations

SUBJECT:_f£ o F /e /Z/'/ s Cr Tl Co/l o fisecse ,/, o Lpoc

Name of Corporation

DOCUMENT NUMBER: 25~ (& 46

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for tiling.

Picase reium atl correspoa dence concerning this matter to the following:
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Name of Contact Person
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Address ’

Lgree. L 3775
City/State arfd ZipCode
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E-mail address: (to be 11sed for futurc adgual report notifidation) 7

For further information cncerning this matter, ptease calk:
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7 Namc of Lontaet Person Area Code & Dayume Telephone Number

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

Mailing Adsdress: Strect Address:

Amendment 3ection Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIOGNS

Purswani fo the provisicas of sections 6070502, 617.0302. 607.) 308, or 617.1508, Florida Statutes, dr{s
statemeni of change is rebmined for « corporaiion organized under the laws of the State of _ [~ frtr -
i order to chunge its registered office or registered agent, or both, in the Stute nf Florida.

. The name of the corpuration: _ /% ///.—P////‘z’ 178 O Th e [ﬂ’// ./.[!}‘/'('/lﬁ'é:{'/lf .Zj"("
2. The principai office acidress; /ﬁ‘/'/f;ﬁ?/z-' v Ll A}-/f/‘/;; s s 7‘
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1. The mailing eddress rif different): C-'j’r'//' ;’// G ’ <

4. Date of incorporation ualification: Document number: __ 7.5 " & A b4 &

5. The name and street seddress of the current registered agent and registered office on file with the
Florida Departiment of State; (If resigned, enter resigned)
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6. The nanse and street azdress of the new registered agent {if changed) aeb

(if changed):
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The strect address of jts cgiistered otfice and the street address of the business office of its registered agent,
25 changed will be {dentizai.

Such c_hm&g; was authorized by resolution duly adopted th_y its board of dircctors or by an ofTicer so
authorized by the board, or the corporation has been notified in writing of the change’

Signature ol @A 61357 ar director Frinted of typed nanme and file

{ hereby accept the appeaniment as registered ageni aud agree 1o act in this cupacity,
I further agree 1o compla with the provisions of 4l slatules relative to the praper arid comfle.'e performance

gf my duties, and I anl feeniligr with and accept the obligation of myv position as rc‘x}fs{crer agent. Or, if this

] to reflect u change i the registéred office address. herchy confirm rf:q! [ e

octiment is being
7 A i writing of this change.
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Tvpedd 07 Prin «d Name Lt

** *FILING FEE: §35.00 * * * -

Cl

6 HY Z- AFHN0



