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| COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: AELTHETIC F Ty cmaw T DlrsSTIerrrd ¥ AM—mo g, LA
{WName of Corporation)
DOCUMENT NUMBER:_____ £ 2700006 2(s{ |

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:

b& Dotersd . Dttt fP— 0k hancdEdt o e, mwﬁ
{Name of Contact Person)

BB HEA? (AT T DI TIRTI] o L At e
(Firm/Company) ]

TS M sty T M.Jf_JG/
{Address)

pNATPLeSs , Al - B 03"

(City/State and Zip Code)
For further information concerning this matter, please call:
™ D aerid v, Brtrd —fat/zae-} ) s —¥¢ g/a/{w)
(Name ot Contact Person) ¢a Code & Daytime Telephone Number)
237) o -§3%¢ L)

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

Mailin Address: Street Address:
Amengﬁent 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

CR2ZEQ45 (8/65y _
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH
FOR ('ORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 667.1508, or 617.1508, Florida Sratures, this
statement of change is submitted for a corporation organized under the laws of the State of
in order o change its registered office or registered agent, or both, in the Staic of Florida.

1. The name of the corporation:___A@erym g - v empl7 DES TSI °""”‘m;—c‘
2. The principal office address: __ % oo ~fgopaimrgan | trgag o #}3

Novees | Lo HUOF N
3. The mailing address (if different): S:;W\&f_ as PBOJE.

4. Date of incorporation/qualification: f/lb‘éi?ﬁj Document aumber: _ {94 1 oo o 24a ||
5. The name and street address of the current cegistered agent and registered office on file with the

Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or regisiercd otfice nT o=
(if changed): mo -
%; -
£
Coor oo rtevrra of Searicg, Cm e Ani™ %"r_ﬂi T
L3e S SHree X S
{P.O. Box NOT accepnabie) - - <
EAte R el ., F BFIol —TFT LT
The street address of its _rt:%istered office and the strect address of the business office of its registered agent,
a5 changed will be identical.
Such change was authorized by resolution duly adoptcd_l%y its board of directors or by an officer so
author: y the board, or the corporation hag beert notified in writing of the change.
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1 hereby accept the appo mrr_n?en? as regs'q'};‘r/e} '?ﬂm and agroe 10 acl in this capocity,
rther agree (o comp w;{h the ﬁrovmons [} a'{gsrat:gtes refative to the proper and comilefe pergﬂrmance
af my duties, and 1 gt jamiliar with and accept the obligation of . Hioh af:s registered agent. ‘Or, if this
locument is emg&i! merely to reflect a chainge in the registere, o%%cfe dclress, T herehy confirm that the
| corpargiion 7 natified in writing of this Change.
[{2 T3]

ol wepisfered Agenf}

I signing on behalf of an entity: .
e " Jeanine Reynolds
as its agent
(Typed or Prinied Name) . o
%% % PILING FEE: $35.00 * * =

MAKE CHECKS PAYAB1L E TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION GF CORPORATIONS, P.0. BOX 6327, TALLAHASSHE, FL 32314
CRIFO45 (8/05)




