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R COVER LETTER - L 1

TO:  Amendment Section
Division of Corporations

_SUBJECT:

Name of Co oratton - *

a -DOCUMENT NUMBER:_FOHOO000 2] &
. .TFhe-enclosed. Statement of Change of' Registered Office/Agent and fee are submttted for filing.

. . -Please return allcorrespondence concemmg thls matter {o the: fol]owmg: % E e
S ‘.:4‘: B T T S RN, IS S S T TP
T A e R
oo I - Name of Contact Person - , . )

| MMDQ:;“ %k\'id Y1 D
© - Clty/state and Zip Code ™

umesiad @ ool ). o

" E-mail address: (to be used for future annual.report notification)

' :For f:u;'ther ir;forinafion'con"_cemingtl{is_ matter, pleas'e call; . .
e 94m- luwe - - T w (Dl ) RIDHIY -

. 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: ;. .
Amengment Section Amendment Section
Division of Corporations - Division of Cofporations
P.O. Box 6327 Clifton Building

- Tallahassee, FL. 32314 . 2661 Executive Center Circle

Tallzihasseé, FL 32301

- . CR2E045(8/05)



L)

-~

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. .~ FORCORPORATIONS - - - |

P:’f;‘uant to the. provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, fFlorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _“[X\Q_L‘&m

in order to change its registered office or registered agent, or both, in-the State of Florida.

1. The name of the corporation:_ASﬁﬂLw&A@_\m&Lmlﬂfd,lw -

2. The principal office address,_BS0R Lockh Rousen &\ve,l.,ui,\j*'tn_

Loddn vone . ND DVIBL,

3. The mailing address (if diﬁerent):ﬂﬁm&mmw—
S Latooad, Gun Aoy '

" 4. Date of inco@orﬁtioﬂqua]iﬂcatioﬁ: /3-/ 64 Documel:ltnurAnl!‘)er:_ gqu.ODODOZ‘bS\L‘i

5. "{'I;e name and street address.of the current registered agent and reg?stgfg:ci_ office ofn file with the i
Florida Department of Staté: (If resigned; enter resigned) =~ .-2. . & -7 oo -

_etcxa_Qd_Q.uznep

53! Novi OConn Biva. Mool -
Tavgonn, FL 22003 o

6. The name and street address of the new registered agent (if changed) and /or regis;ered'ofﬁce =
(if changed):- : ' . '

D(} wigd MMe Colluon
1531 Nw Fedoral adwa)

P.O. Box NOT dcceptable
Lako, Wovlan |, FL DRYLD

A
™
: £
The street address of its.registered office and the street address of the busines_s office of its regisf crfgzd @1(.
’ £
e

" as changed will be identical. i

Such change was authorized by resolution duly adopted-.tfvy its board of directors or by an offic % e
* authorized by the board, or thé-corporation has been notified in writing of the change. " - T

I hereby acceplt the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of all statutes relative to the proper and comflete performance
of my duties, and I gm familiar with gand accept the obligation of my position as registered agent. Or, if this

ociment is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified in writing of this change. . : S

mc< | /=10 -

= 'Slgnalurc of Registered Agent - - Date

If signing on behalf of an entity:

'I'yped‘or Printed Name : —. P . L . b
. * % * FILING FEE.: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
) MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05) .



