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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: N an & clow Dot (ode To cais Nesmotrednon hne .
™ A Name of Corporation

DOCUMENT NUMBER:  T™ND\ OO0\,

The enclosed Statemeni of Change ot Registered Oftice/Agent and fee are submutted for filing.

Please return all correspondence coneerning this mateer to the following:

Nt md e \bow RNENN O g

Namec of Contact Person

N o~ AN V\%—&&L\J\_ Q\\:J-\c:.

Firm/Company

Vo NWoRomar TN usadY

Address

(Neoswedcer . Do -1

Cury/State and Zip Code

AN (5-.0-‘(\—-:3.\ ‘D'V\@’Q‘_.M-\\;.- AL e Ry - oo
E-mail address: (1o be used for future anfival report notification)

For further information concerning this matter. please call:

\;\ ha\cﬁ-\\)oc NN at ¢ AV ) N %\C\

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed ts a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEMS (03/1D)



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

Pursuant to the provisions of sections 607.0502, 6172.0302. 6071308, or 617.1308. Floridu Statutes, this
statement of change is submitted for ¢ corporaiion organized wider the laws of the State of

in order o change its registered office or registered agent, or hoth, in the State of Florida.

Al v -
| The name of the corporation: Y \& A A aNe "\’E\LOU"\ Qs Oavaers Wm0 Gedaun M-
2. The principal office address:_\ /QO-Q&\-’\SX- Sﬁf-ﬁ-—sﬁ«\ 5
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3. The mailing address (if different):

4. Date of incorporation/qualification: ')3\-55\'1 SO\ Document number; tNDAOOLOO I

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: {If resigned. enter resiyned)
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6. The name and strect address of the new registered agent (if changed) and /or registered,oftice - a o
{if changed): ' P =
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PO, Box NOT aceeptable
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The street address of its registered ottice and the street address of the business oftice ol its registered agent,
as changed will be identical.

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

Teer or ditector —Qa ’71’.’ / 7;{1\/ } 0/0

Prnted or tvpel name un¥aile

{ hereby accept the appointment as registered agent and agree to act in this capaciiy.

! firthér agree to comply with the provisions of all stautes relative 1o the proper and complete
performance of my dwiics. and Iam fumiliar with and aceept the obligation nf P pOSition as registered
agent. Or, if this document is being filed merely 1o .»‘(]-/Icc'f a change th the regisfered office address. 1
hereby cunﬁ/rm that the e ' 8 heen notified in writing of this change. "
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It signing on behalf of an entity:

™he~d f—«-—\%rﬂ\n e Covds %WC_. AR

Tvped ur Printed 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
CR2EO45 (03712}



