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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 74)’972/ COVOO M1yl ASSoC 4 7o/, Iﬂ/ C

(Name of corporation)
DOCUMENT NUMBER:__ 726 /03 ?

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

7 /«?’ 5eei &

(Name of pefson)

APTH Clmimcicne. flas ocsetioe Ipe

(Name of firm/company)
;V Foll A %/éfp” éfz)ﬁﬂ
%ﬁ*éﬂ\-t&sz 74‘/ 7.
{Clty/state and zip code)

For further information concerning this matier, please call:

/ a5 ) FAS G5

ame of person (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amenﬁﬂent Section Amendment Section
Division of Corporations Division of Corporations
P.QO. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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v STATEMENT OF CHA ™ ~% OF REGISTERED OFFICE OR REGISTERED
AGEN1 ui 3OTH 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

in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: A’} / ’L/ CoKDONI A Y 7] ,4&‘5’404/47/24/,1 r-z]VC/
2. The principal office address: (_}{ ASsccrF770 4/ NG/ T7 (o 20

SO WEST NPUESS clekkK R) 8o FORT LAYOEL I4Ls 33305
3. The mailing address (if different):

Fr—e
; =z @
4. Date of incorporation/qualification: _ &/ /é(’O ,/ /252 Document number:

161534
=<

3. The name and street address of the current registered agent and registered office on file with-th
Florida Department of State:

a3nis

rhe ¢
r—r“f:(’_‘ )
JROELTY Manibe mevT sERyeET g2 =
209 cplqc wAY N
/Pl FL

33/55

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

M4 feormen %,4 SS0c/# 710 AET M Doy

O (57 #,

L& &P, H30 -
—_ V. Box or pérsonal mailbox acceptable
F0L /) LAGIED DI L 25709
The street address of its regi
agent, as changed will be i%

st-:i:_red1 office and the street address of the business office of its registered
entical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authgrized by the bgard, or the corporation has been notified in writing of the change.

= z
y d d o I oI 1yp name and ttic e
1 hereby algept the appointment as registered agent and agree to act in this capacity,
1 further agrée to comply with the provisions oj%ll statutes relative to the pr
performance of my duti¢s, and I am familiar with and
registered agent. Or, if th
office addre.

oper and complete
accept the obligation ofgmy position as

is document is being filed merely to reflect a change in the registered
eonfirm thai the corporation has been notified ip writing of this change.

© &3 £or?
4 (Signature of Registered Agent} (Datd}
el {l E%mm
If s1£|?ﬁg on behalf of an entity:
ASSE W70 rwagemeir 4 Yiee Plesbevy” )
(Typed or Printed Name) m 9 '4, M/' (Capacity)
CUETYHAS OF AV«  p1) ING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DAVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



