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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ (), [Sow'S 7bﬁ/a/sw LS pmen 7 Lu

Name of Corporation ’

DOCUMENT NUMBER: A S/

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

Ptease returnt all correspondence concerning this matter to the following:

Toseny T Telles

Name of Confact Person

:7026'79# 7 T fes Tue

Firm/Company

JO773 Lo Fokesr 171/ Blve s

Address

WE i npTong  F7 33
City/State and Zip Céde

S ) fos (PFat fes ~alCount 25, Com

E-mail address: (1o be usced for future annual report notification)

For further information concerning this matter, please call:

o
Sosgu T~ Te/ fes W Sel ) TES-0s0c
Name of Comact Person Area Code & Davtime 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 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CR2EOLS 10413y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS

Pursuvant to the provisions of sections 607.0302, 617.0502. 6071508, or 617.1508. Florida Statites., this
statement of change is submitted for a corporation organized wnder the laws of the State of VY

i order to change its registered affice or registered agent, or both, in the State of Florida,

I. The name of the corporation: j/g/fﬂd 's -)t'% /A"Uﬂ 56905,04474 /' e
2. The principal office address: 2 rE S ssr
2 /DI&'/C{ A7 3¥qy 7

3. The mailing address {(if different):
4. Date of incorporation/qualification: {/._)o,// 2 hd Document number: _&7 /70/2
5

- The name and street address of the current registered agem and registered office on tile with the
Florida Department ot State: (If resigned. enter resigned)

7;5..,@# T T S
SO0 Ly, Fotesr M1 Blus Zogs
hé//”?ﬁ‘! /’,/ 339, ¢

6. The name and street address of the new registered agent (it changed) and /or regisiered office
(il changed):

NiCtiRES D Akl /A
7% f /¥ ST ~

=)
P.O. Box NOT aceeplable -
A Degee </ 39997 5
I '_\ )
The street address of its registered office and the street address of the business office of its registered agéit.
as changed will be identical. e
such change was authorized by resolution duly adopted by its board of directors or by an officer so ;
authgeed by the board. or the corporation has been notified in writing of the change” . e
o

e A
4 \/{'3’5$# Z ,{ f/ékﬂ \)/ﬁg Fod
Signature of an officer or director finied or Ty ped name and WG

[hereby accept the appointment as regisiered agent und agree to act in this capucity. .
{ furthér agree 1o comply with the provisions of all statutes relarive 1o the proper anid complete performanee

c'y my duties, and [ am famifior with and accept the obfigation of my position as registeree
) .

i g Y () ) (7 agent. O if this
OCUME RS filed nparely 1o reflect a change in the registored office address,”T hereby confirm the the
corport hefs bpen s ingr of this change.
e /&
i

wipticd in writ
- 3/Ig[a1

Signature of Registered Aot

 Date

[t signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEF: $35.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STAT

MAIL TO: DIVISION OF CORPORATIONS, I7.0. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (10413)



