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COVER LETTER

TO:  Amcndment Section
Division of Coerporations

SUBJECT: foR_fc—F\ [AJAL(Q,A ‘}‘Aé&@Q,ATCS I e,

~ame of Corporation

DOCUMENT NUMBER: Hs548 yS

The enclosed Statement of Change of Registered Qffice/Agent and fee dre submitted tor fling

Please return all correspondence concerning this matter 10 the following:
3
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i Nmne of Contact Person

Oﬂm& [AULEe. "‘Asso'uaj@ /QAP

- FirmCompany

/0F 3 Su9 129 Placp

dress

Many _ LC 338k

Cir#/State and Zip Code

KOforTER 595 (@) 6ata L. Cortl

E-mail address: (to be used for future annual report notileaion)

Fur further information conceming this matier, please call:

/ﬁw L‘)d’-pVQA fjmie)\ 305 3€8-4y)€

wame of Contact Person “Area Code & Dayime Telephone Number

Enclosed is a $35.00 check made payuble 1o the Depattiment of State.

Mallng Address: Strevt Address:

Arncnﬁmcnl Section Amendmen: Seclion

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

Tallzhasser, FL 32301

CRIEWS 051 Yy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT 1IR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617, 1502, 6071508, or 617 1508, Floruia Stanuies, this
Strtement of change i3 submitted Jor v corporation organized under the laws of the Stare o1 Eder\ida

invrder to chunge its registered affice or registered agens, or Both, in the Staie of Flori
!. The rame of the corporation; I wlG g R? Wﬂtﬂﬂ& f" A 55 oGt 76‘5; J/’JC
2. The principai affice address:__ /@ F1 5. (49, reg fd—ﬁaQQ
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MAmA . Fu 32Xt

5. The mailing sddress {if ditferent):

. Dale of incorporatici/qualificution: q’i 30‘//?8{‘ Documenst number 154895 -

5. The name and street aduress of the curreat registered agem and registescd office on file with the
Florida Depariment of State: (If resigned, enter restpned)
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6. The name and street address of the new registered ngent {if changed) and for registered office o
(if changed): -
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The street address of it _re&iis:crrd office and the streer address of the business ol¥ice of i reyisicred agent, ‘.\)

us changed will be identicul, o=

Such ghange way authorized by resolutipn duly acupted by its bua

authofized by the buard, or th [

 buard of directurs or by an otTicer sy
corpo%g_f a5 been notitied in writing of the change’
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KErRy (Op AR, fordhion TRes (de wt
I Thicdorfyped ame s Tl J
L rereby accept the appoinment as re

¢ gistered agent amd agree 1v aet in this capacity,

! furiher agree 1o comply with the provisions uf all statutes relative 1o the proper aid compicn
perfonmice of my dutics, and §am fimiline with asd dueept the ubligation uj IRV pustiion s 1oy tered
agent. Or, if this document is heing filed merely 1 reflect a chunge in ih i

kereby confirm thai the corpor

z L ! « tihe cegivivred office address. |
i has beey notified in writing of this Chonge,
K—‘% /-2-2T1(8

Date

e 47 GHGCr of e,

If signing on behalt of an entity:

Trpod o Pristed Nam:

" * "FILENG FEE: $3500 = * =

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF $TATE
MaIL T0: DIVISION OF CORPORATIONS, P.O BOX 6327, TaL LAMASSEE, FL 3234
CRIE() (0312)



