5

(Requestors Name}

IMIAMINCAIAY

(City/State/Zip/Phone #)
[]rckur  [] war [ maw 10704,/ 15--01015--008 #3500
(Business Entity Name)
2 L.
Do TNumb > _2#’.1
r 2e,
(Document Number) g 5 ,E‘
R
. . . = SR
Certified Copies Certificates of Status By
» T
T L.
- i
Speciat Instructions to Filing Officer: ﬂ: "

+

Office Use Only

! e
\




0

Amendiment Seetion

Division of Corporations

SURIJECT:

- -'-.\\l
- C_Q@L-'x A C\:’L(st\rﬂ

COVER LETTER

O {'\‘\ LL A

DOCUMENT NUMBER:

Name of Corporation

e IS5 TS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEMNT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, aor 6171508, Florida Statutes, this |
statentent of change is subminted for a corporation organized under the laws of the State of -77“'1—(’ AN D (31’

by order no change it registered office or registered agent, or both i the Staie of loriee: A
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The name and sireet address of the carrent registered agent and registered oftice on fiie with the % e
Flonda Department of State: (If resigned, enter resipned) '
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6. The name and street address of the new registered agent (if changed) and /or registered office —
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The sweet address ol ws registered oilice and the streec address of the business oftice ol s registered agent,
as changed will be identical.

Such change was authorized by resolution dulyv adopted by its board ot directors or by an officer so
authorized by thd board, or thé corporation has been notificd 10 writing of the change.

Thd d [asHHA 208

N

X
’J_—_,_Mywlmu ul an officer ar diecton A Printed oz 1y pued pastne and tte

[ hereby accept the appointment as registered agent and agree 1o act in this capuacity,

I trthior caeree 1o comiply with the provisions of afl starares releive o the praper and compleie
performance of my duties, and [ am familiar with and qecept the obligaiion of my position as registered
avent. Or, it s document is being piled merely to reflect a change in the regisiered office address, |
hrerebv confirm that the corporation fias been natitied in writing of this change, h
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*xx FILING FEE: S35.00 % * *

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