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TO:

Registration Scetton
Dyivision of Corporaticons

SUBJECT:

Dicar S or Madam:

Ihe enclosed Registered Agent/Ruaire

Please return all correspondence con s Ve mativs o the &

SO

{OVER BETYER

vo U hanse mied feetar e subiiticd for !

Hewing:
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Namy of Yorson
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Address
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City/Smate and

yasmcwwé?a@ @M{; (O

T"nnul address: {10 e used for 1t

For Rirther information concerming this nes

A,

Name of Person

STREET/COURIER ADURESRS:
Registration Scetion

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Taluhassee. Fiorida 32301
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FRIES WA ) Aoibiiiens

L(()? 6‘35 c?f) bl/

AL

o & Dintie iclephone Number

MAHLNG ADDRESS:
x{..a'.\ ralian Seetion

Linvisien o orporations
1202, 3o
1

Huhassee.

8327

Florida 32314

Enclosced is a check tor the foliowme nmuonnt:
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FORREGISTERED AGENT OR BOTH FOR
‘r COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFiC
INRIIRR NERRRY IR

Pursuant to the provisions of seciivns 203G or GUI 010, Florida Stintes, the andersigned fintited Fabiliny companiy
stehmits the folloswing statement in order 1 Shange it recistered office or registered agent. or hoth. in the Stare of

Florida.

1o Name of the Ilmllmll!hzhtx SULNRTN D hp Ak&[&ml-“_ l________Z»/
@/@ 19 A ij o 9. .;-:.Qmﬁ_f /Vlfd F)mm of orlend, 299

L Canns i address o hinied Tishality company:
t Nt MATBE PONT OFFICE BUX;

u[n

Principal vfttce sddress ol i oo Hed
(Note: MUST BES rRErT 1N ALY
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3. i of hin‘.u,'wz trnfion g b feiedn 4 Dogcument inmmber
R Y] SQSOn "\/\{P(') —— -
Registered Agent aad Registered © 0000 cotds el the |l b pepis o S
L o Smmen )i HM Orlend, 2990
ch‘:islumd Ofliee Address (MEST AL FLORIDA NTREET ADGRESSY) ,
I
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(h) bbm //]/]\/W] ______ o . &
Eater name of NEW Rum!c"ed el crNEAY Regicteped Sfice address i “"%“
b g
- snxy
q 99Ul &P{ nes. CF o =
NEW Reastered Offtee Address o e

Oy . Y

219 Wl €]

v thae State o Floridus T0is hercby continmed that after
the change oy LhJ.n*_n.s are made. the ol ‘.'xL: sepisiored offiee and the business office of thc registered
agent will be identical. Or, i the case o T Torida fimitad e iy panve it is herehy confinned that the change(s)
wasiwere authagized by an aftirmative vete U the memb g. o the bt .._L; Habili H canpany or as atherwise provided in

the article® of or DTV comnany,

b Hmited Habiliny company is e Jraain
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signature,al o mmber or withorized reps o Printed or tepad name od' stenes

D prtiier dgree (o comple wirh the
: Slmc\ ansd ’urn fumitiv with aind ceeept
o mu:j' s ey SRS O if shis docaniens is hei mu fHezd

o, d Aidrens isiers thal the limiced Tiahilin: company has heen
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the oblivatings af iy position o8 rc:
to merely reflocku chanze in the re;
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