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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: THE TS| EelE OF LRFERIAL AwDLTo Rs LrmocC,
(Name ol corporation)

DOCUMENT NUMBER: AV AT
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:

LwoA B ARE

(Name of contact person)

THE IWSTITRTE O ER7ERAJNAE AUporjoRks L <,
(Firm/Company)

247 MRATFcARD AOE
(Address)

ALTHAMWTE S PR InWGS  fL Fazos
(City/stafe and zip code)

For further information coneeming this matter, please call:

I Mecb at{ ey E7 — LTE

(Name of contact person) (Area code & 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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(6/04)




STATEMENT 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 submitied for a corporation organized wnder the laws of the State of VEW YoRK
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:_7 /42 ZWSTLTUTE oF Zna)ELent AUOLToRS TS,
2. The principal office address:_ 47 MAZTIHLCO AVE
ALTHM e OTE. SR TV Gs AL sazol
3. The mailing address (if different);
4, Date of incorporation/qualification: gz.f,: lzr FL Document number: §F 243
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NLCHARD CHAMABERS

I T MRITLARD AoE

AL TAMOWTE Sa?a?rfu@_c/ S 3azo/
{(if changed):
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6. The name and street address of the new registered agent (if changed) and /or registered office

L 3

DALED A RILcCHARDS
A47 MRAITLAW D RAJE.

a

=
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(P.O. Box NOT acceptable)

ALTHM oW TE SPRIEW €s FL 7270/
7

The street address of its re

as changed will be identica

Such change
aythori d%)

%istered office and the street address of the business office of its registered agent,

was authorized by resolution duly adopted by its board of directors or by an afficer so
v the board, wmh b

Lgnalure oI an oHicer or director,

cen notified in writing of the change’
[ hereby accept the appointment as registered
?_furthgr agrée to comp

of my

Dt A Bichmesss | pcs.c;a(od'i"
(Frinfed or Typed name afid [itle)
; ist agent and agree lo act in this capacity,
: [y with the ‘provmons of%l! statutes relative to the proper and complete performance
uties, and I am familiqr with and accept the obligation of my position as r
ocumeniis-beng fi eflect a change in the registéred office address,
ting of this change.

e%istere

ile

agent. Or, if this
hereby c‘%nﬁrm tfn:zjarr the
Aaby
(Date)
(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




