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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: . oid &
ame of corporation}

DOCUMENT NUMBER:_ 000D 000129/
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:

Wc Skvl

{Nathe of person)

Al Buad Mortaage *

{Name of firmfcorpany)

¥833 ?Xﬂé\a /4}6( 57‘«: &

(Address)

T acoma WA DY

' (City/state and zip code)

For further information concerning this matter, please call:

Lauvie Sivg w53 1S3 YPSE
© {Name of perso) (Area code & 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 Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ45(07/02}
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STA’?EMENT 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 submitted for a corporation organized under the laws of the State of

l()ﬁﬁrfwm in order to change iis registered office or registered agent, or both, in the State
of F Iorza’a

1. The name of the corporation; A Fb&f)@ [HC DB P fun MO« FGMC(
2. The principal office address: §&3> Pﬁ(}bé(‘ H?)'CM Se &
T oecoma, (O GRYY

3. The mazhng address (if different): ‘% Ayl e

4. Date of incorporation/qualification: ‘?’/27/?.1. Document number: 272000 D00 /2571

5. The name and street address of the current registered agent and registered office on ﬁl@g&l the,
Florida Department of State:

Chacles A Laclf | =

3
™
552 [reman trz e, 52 < Th
Mo X
Long wamet 2. F3950 223 o
6. The name and street address of the new registered agent (if changed) and /or regrster&pjfcghf
changed): =

NEHY Seewes, T0e. 7

X OF porsonrat marbox

___\W\

The strect address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

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

e e

(Signature of an officer, chairman or vice chairman of the board) Tinicd or typed neme and &t

{ hereby accept the appointment as registered agent and agree to act in this capacity.
viher agree to comply with the provisions of all statutes refatz ve {o the proper and complete

performance of my duties, and,l am familiar with and accepr the obligation of my osztzon as

registered agent/Or, if ¢ deument is being filed mere to reflect a change in the registered

ojﬁce gidress/T hep ifrgetpat the corporation has een notifiedsin m‘zng of this change.
7 %’

d-Agent} - 4 ;('Date)

,'

/ ‘%K & “j“y oo )//f/w ‘/[/7%"7 Aredr

4 (Typed or Printed Name) {Capacity)
* % * PHLING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE AND MAIL TO: -
DivisioN oF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



