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TO: Amendment Section
Division of Corporations

SUBJECT: /(‘Maa (g2t 0 S A‘—

(Narmie of corporation) ~

DOCUMENT NUMBER: % SO /LQ
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:

4;/4,;2_, // %/Ld ro.e/

(Name of contact pérson)

/ s e S

(Firm/Company)
A2/ lo W&&r Aﬂvﬁb&ay}cﬁ et
{Address)
—7 /zf (o= 76—- 3330 7
TR {City/state”and zip code)

For further information concerning this matter, please cail:

/,_-gugzg L 452@704/ ég. a(ZSY ) e —E752>
{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 Divisioft of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

T TS S LT L C PRI PR TR IR IR

CR2E045(6/04) o o o SRR N



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

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta 1is
statement of change is submitted for a corporation organized under the laws of the State of o,
in order to change its registered office oy registered agent, or both, in the State of Florida,
10~ ’/4/ [ yd
4?4{& A A ddz«

1. The name of the corporation:
2. The principal office address: 3 o) Lo (Ll T
_;7'— Lpen 3 330F

3. The mailing address (if different):
4. Date of incorporation/qualiﬁcati@@?" !F, /7§ / _Document number: 5012 &

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State;
B2/& 1887 Lonysceirc -
o
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6. The name and street address of the new registered agent (if changed) and /or registered office;
(if changed):
Zﬁ’-u.&/é /‘53& %&dmv ﬁ e
B2it (L7 omarsrersre JoloS
(P-O. Box NOT acceplable) N
3337

/—zr %/f’-r/&' - 24
glistered office and the street address of the business office of its registered agent,

adopied by its board of directors or by an officer so
g of the change. ﬂ
TS 22|

been notified in w

The street address of its re
as changed will be identica

IR authorizet%hby resolution d

v OTat

‘ped name and 11le

Such chang

authorizs
lete performance

I heveby accept the appointment as registered agent and agree to aci in this capacity.
with the provisions oj%ll statytes relative to the proper and comf )
I} nd accept the obligation of f:;zy position as registered agent. Or, If this

in the registered office address, T hereby confirm that the

I furthér agree to comply with the

of my duties, and I am familiar with and
ocument is beingr Sfile m_erec?z_ to reflect a chqngi

corpoyation has béen notified in writing of this change.

(Date)

gistered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
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