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COVER LETTER
TO:  Amendment Scction - !
Division of Corporations /

SUBJECT: Ndﬁ)f’ (‘[/_ﬁf%cf C)@ [Z(’A’l'i’h@f‘/{ H&?pf)ﬁ

Nuame of Corpordiion

DOCUMENT NumBER: A 36 34|

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:

Lisa_ Pelly

wame of Contact Person _J

Mapgtée A He’a%m & Cbo/m Ire.

Firm/Company
S84/ % Shreet E:QT/‘

Proadenton £l 32073

City/State and Zip Code/
INtha argteeiir. com

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

For further information concerning this matter. please call:

Lse. Kell, w gal 7137417

Name of€ontact Person Arca Code & Daytime Telephone Number

'

Enclosed is a $35.00 check made payable o 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, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEMS (01 Y)




STATEMENT OF CHANGF‘Z‘ OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant to the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Floridu Sicautes. this
statement of change is submitted for a corporation organized wnder the laows of the State of _f /er’ | '(/4

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

I. The name of the corporation: }/\aﬂ od1e¢ /qlf‘ 'Hfd)llm F (oo line Iric.

. The principal othee uddruss:ﬁq r/ﬁ” St S—h’ AL F @"L Mﬁ})’\ F‘
AUFOD Bindenton

3. The mailing address (i differem):

4. Date of incorporation/qualilication: Document number; i ]3%?}6‘ !

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Swate: (If resigned, enter resigned)

Lise. Evans D143 poash Pd
Darc Sota 1. 34934
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’: L'_' T’j” - % 4
6. The name and street address of the new registered agent (if changed) and for registered offict e 7 (
(it changed): A {T
Lisg. Relly

3850 Frim Iste Pace

Aradenton £] 393e3

The street address of its registered office and the street address of the business office of its registered agen.
as changed wall be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized-py the board. or the corporation has been notified in writing of the change’

Yo lwod, Lisa Kefly dhce Pres clerie

{ herehy accepi the uppointment as registered qgent and agree 1o act in this capaciry., i

{ furiher agree to comply with the provisions of all siatutes relative 1o the proper and compleie performance
(;f ny dutics. and | (gmfumrlmr with and accept the obligation of my position as re%:su’rw agent. Or, if this
doctiment is heing filed merelv 1o reflect a change in the registéred office address,”T heveby confirm thar the
corporatiag has been notified in writing of this chunge.

Toa__lole (6/3) 3

Signature of Registered .»igczx/ Date

If signing on behalf of an entity:

Lisa Kol
Typed or Primcymc

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FL 32314
CR2E045 {04713y




