AN

T H“m |‘||l Ilm |“|| l’\ “]H |M‘ IN‘ NH‘ }ml Nm NM lm ||W|‘ "w Ml n ||N
(Address)

(Address)

— /Z//éﬁfwf \

(City/State/Zip/Phane #) |

& |
[ rckue  [Jwar ] !
(Business Entity Name) AR/07T--01050--008 #4175, 00
(Docurment Number)
|
|
Certified Copies Cetificates of Status 2en "é
Mmoo
LI SR S my!
5% € —
Special Instructions to Filing Officer 5‘; "23 r‘.

e
e !
A .- )
PSR
B, -
o o
>

Cffice Use Only




e

L™
1 4

COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: 0/ G | Aubo . /4.

{(Name of Corporation)

DOCUMENT NUMBER: FO80 00003795

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:

M Woun (), [aél%gﬁh.
{Name of Contact Person)

ﬁ/ G7he  J  Aofo MoC.

(Firm/Company)

/176 M Uewslowo! Sh.

(Address)
Uegpoate, 72 32755
(City/State and 7 ip Code)

For further information concerning this matter, please call:

Withive Olotoptone v 727 | 79935 28

(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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (8/05)



P oA -, '
STATEMENT OF CHANGEOF 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 Statytes, this
statement of change is submitted for a corporation organized under the laws of the State of m

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

1. The name of the corporation: A/ '61.7)9'L V4 Avyo wC.

2. The principal office address: 176 AE evlpue’ Sirees

Lepnvaler L 3235¢

3. The mailing address (if different):

4. Date of incorporation/qualification: I/Z 6/0( Document number: ‘/{- Q000257 4L

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

4% ﬂyi{éﬂ.\u—— _
(176 Vi welonol Gy B
Aeosvele 2 23755 52
7%

J
6. The name and street address of the new registered agent (if changed) and /or registered office b‘_“’.‘
(if changed): ™

o PoRRIWS fpuszas Ba.
=g
D639 D Mir T Sk Uok

(P.O. Box NOT acceptable)
J? Mebers bup, Pr 33704

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

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

d nna /”ﬂ/?w»; »émz/ﬁ

or director}) [Printed or fyped name and Tifle) a

(S1gnature of ah

I hereby accept the apffoiniment as registered agent and agree 1o act in this capacity.

I furthér agree 1o coply with the jprovmons of all statutes relative to the proper and comfle!e performance

y my dutiés, and I am familiar with and accept the obligation of rgy position as registered agent, Or, if this
octment is being filed merely 1o reflect a change in the registered office address, [ hereby confirm that the

corparation has béen notified in writing of this change.
A< Ry o /oo o7

\) {Signature of Registered Agent) {Date) )

If signing on behalf of an entity:

| ChRistopher Robbins , Presidead”
ROb(th ;‘"\Y%" m@‘%m *'FI%N% FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQSS (BIO5)




