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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂe///w/)/ﬁm /4,4/5 /5/ mtowwers fssod. LA

of corporation)

DOCUMENT NUMBER: /1/6’4’200 000444_6

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

Please return all correspondence concerning this matter to the following:

L1oos focKhar T

(Name of contact person)

/45(///(, /ﬂ/’ayfess/auﬂ/j fL

(Firm/Company }

J9/5 /%m?%/ X/w/y ‘4/1/
Fpnpp S T3S

7 {City/state and zap code)
For further information concerning this matter, please call:

LArph Loe fae 7 f’/ﬁ 333-/35 77

(Name of contact person) Arca code & daytime telephone number)

Enclosed is a $35.60 check made payable to the Department of State.

m"ﬁ‘m méﬁ%gt%ﬁon

Division of Corporations Division of tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallghassee, FL. 32399

CRIEGAS(6/04) .




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

Pursuani to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under fhe Iaws qf the State of é ng /A 4 P

in order to change its regzsteredoﬁ?z orregm‘ered agent, 0 / e ;;:; I;?Or'id % 0RS ,45‘5 o’/ /4/ 4(/
1. The name of the corporation; /L //‘b/‘d CSSIOELS | dd m.

2. The principal office address: {'4’/5’ /}kmarf.m/ /4/14/\/ ‘#/V
Tanpse  FA 334/5

7
3. The mailing address (if different): SH L.

. i
4. Date of incorporation/qualification: 7/#{/00 Document number: Y/ 0000 DO Hllolo
5. The narne and street address of the current registered agent and registered office on file with the

Florida Department of State:
fansod Tpek .

3974 7’/‘}/»%4, 2L B
A/ag/’}/%( CL 34077
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6. Thenameandsﬁeetaddmofﬂwnewmgxstmedagmn(xfchanmd)md/orreglsteredoﬁic%g
=
::-

¢ -
(if changed): il —
10//( Iom’/&{jm/dﬁ’zf @L AT, T:ﬂ
=z
>
&

ALE5 Memor 12 ig/vt/\/ HNLE

0. Bax. NOY sccoptablc) :’:’
JArpa. [FL 336 /5" =i

The street addrcss of its re cﬁ“‘m office and the street address of the business office of its registered agent,
as changed will be

Such c] dggywas authorized by resolution dniy adop ng

its board of directors or by an officer so
authorize the beard, or the corporation has

ed 1n writing of the change,

I hereby ampt the pomtmem as registered agent and agree io act in this capacity.
I furthér agree io camp with the provisions of all statutes relative lo the proper and cong;lete per ormance
Wnes and I am fomiliar with and accept the abhgarzon of »éy pasmon as re srere agent,

r, if this
affice address, 1 hereby confirm that the

g /o’/fj’

/(late) 7/

nt is bein led meyely to reflect a chonge in the registere
§£n notifie wnj}mg of this change &

If signing on behalf of an entity:

Lowpp LooKhat7

{Typod or Primiod Name}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




