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COVER LETTER

TO:  Amendment Scction
Division of Corporations

susgncr: A VRL 3. L ICEVSI MG (vsh ), .

(Name of corporation)

DOCUMENT NUMBER: T O 200000 57 72

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

Plcase return all correspondence concerning this matter to the following:

Brovee S. Perv RomE

{Name of contact person)

FURLA (L i0eOS A6 (vSA) M

{Firm/Company)

259 7‘-?();[{?(;77{?2/\) 1Read AL TH

(Address)

Tone Viwoe BerdH EL 32082

(City/state and zip code)

For further information voncerning this matter, please call:

’gmuo,c: S, PerrrBonE at ?06/) 280 ~52 ¢

(Narne of contact person) (Area code & daytime telephone number)

Enctosed is a $35.00 check made payabie to the Department ol 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

CR2LOL56/AH)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursyant (o 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 wunder the laws of the State of Db bendrt £
in order to change its registered office or regisiered agent, or both, in the Stute of Floridu,

1. The name of the corporation: fuectr L ILEWSING CUSM)I [AC
2. The principal office address:

35 G FiPTH _ Avezuul |, Suiie Foo
A VoL, MY ool

3. The mailing address (if ditferent):

4. Date of incorporation/qualification; _{ (/ /{/ C; & Doctment number: _FO 200000 £ 2. 2

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmiient ot State:

ol ouan {&GS(GM‘G‘D)

. o

- o
6. The name and streel address of the new registered agent (if changed) and /or registered office'. ¢ = 11
(if changed): %E. =
— ar Lo
Bre oz S.Perrimond T “?”2-.. - ‘T%

e 20

259 ROYAC TeErend RoAD pRIH Do oo ol

(PO Box NOT aceeptable) o=

Eodd 5

:}%NTC—' VEvere ?e??cH Fe. zox5 8"

The street address of its ;'eg[islcred office and the streel address of the business office of its registered agent,
as changed will be identical.

atforized by resolution duly adopled by its board of directors or by an officer so
argd, or the carporation has been notified in writing of the change.

JAS _Seeacmry peo Ter
P Sigtature ol an officet of duedon T

ited or Ty ped name and Irile)
] hereby accept the appointment as registered agent and agree (o act in this capacity. \
{ furthcr agree to comply with the {:mvz.s‘ion.s' of all starutes relative to the proper und cong)!ele performance
y any duties, and [ am familigr with and accept the obligation of my pesition as registered ugent. Or, if this

cument Iy beinﬁ filed merely toreflect u change in the registered office address, [ herehy confirm that the
corporation huas by ting of this change.

a2
' T Wy

i

fgning on behalf of an entity:

Brevee S, Pertiont

(Typed or Printed Name)

2-/'S

{Date)

Redistered Agent)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAN, TO: DIVISION O CORPORA TTONS, P.O, BOX 6327, TALLAASSLD, FL 32314



