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COVER LETTER
i,

TO:  Amendment Section
Division of Corporations

SUBJECT: \r//f/V(,(/)/ A. /("\f\C/VfW Jo. /ﬂ/f

Name of Corporation

POCUMENT NUMBER; F— co 4 { 2

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:

L 7Au Y A. [ S E T AL

Name of Contact Person

S 7hucey A Lo sen7HAL oo, AA.

r?nifCOlnpan\'

Skfo € ALETCHER SE PATE oo

Address

Tl (G, 53603

Kocen7im 7 &AL, Cot

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease cail:

CTANAEY Ao Hoscnznal n 0/3, 6/ —23/3

Name of(:ontact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clhifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2ED45 (03 1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
""" BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502 6170302 A(17. 1308, or 6171508, Florida Stantes, this
statement of change 1s submitted for a corporation organized ander the favwes of the State of .;l_o_fﬁMA

in order to change its registered office or registered ageni, o1 huth, in the Stawe of Florida.

|. The name of the corpf)mtion: \j‘r/‘f/l/é@/ﬁ . /éo \FEA/T#/fC,ﬁJ, O./ﬁ/{?.
2, The principal office address: ,3 2.{’0 &F({ﬁ#{/ 4!/_(:/ VA’V ool /’ o
mfﬁghﬂgﬁ_’dj_jjmai___»

3. The mailing address (if differenty;

4. Date of incorporation/qualification: _f €= /—-—[ 22! ©  Document number:

.
5. The name and street address of the current registered agent and registered office on file (w;ﬂ?) the
Florida Department of State: {If resigned. enter resigned)

LTAAEY A o sren 77 S 2

MMM :‘ 2 [
: gl e

TEmNE _TEehes, AL 33¢/0 55 &

: h.-4
6. The name and strect address of the new registered agent (if changed) and for registered office

(if changed):
STAHANMCEY A, fo Lo THAC

3o £ AeTafef AE LATE foo
TAMA Lot/ sn 33 ¢ /3

The strect address of tts registered oftice and the street address of the business office of 1ts registered agent,
as changed will be idenncal.

Such change was authorized by resolution dul
authorized by the board, ar the copfgration

adopted by i1s board of directors or by an officer so
been notified in writing of the change.

é LZA&%@%@!{WK&ZKM’

[ hereby accepi The appointment as registered ageni and agree to act 1n 1S capaciey,

[ furthér agree to compiyv with the provisions of all statwies relative to tie pm/_wr and complete
performance of m dunés, and fam lgmilier with and aceeprt the obligation of my postiion as registered
agent Or if this document is being filed merely to reflect a change (n the regisiered office address, {
hereby confran that the corporatiunhus been notified i wiritimg of this change

Y= Ro/K

Lt

an oificer afdiceclor

If signing on behalf of an entity.

MM&LMQ
Tybed or Ponted Wame

** * FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT CF STATE
MAILL TU: DIVISION OF CORPORATIONS, P.OY BOX 6327, TALLANASSEL, FL 32314
CRIEDAS (DX 1)



