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COVER LETTER

TO: Amendment Section_
Division of Corporations

DOCUMENT NUMBER: ﬁ%ﬁ%ﬁ /3‘77
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return alf correspondence conceming this matter to the following:

_BDJ/;Q é%m/(]/

(Name of contac? person)

2p

For further information concaming this matter, please call:

‘Dﬁ%%—ﬂ%
ame Area ep num

Enclosed is a $35.00 check made payable to the Depariment of State.

Mg%.&dﬂr&s: Streot Address:
é‘lg'm ofCie:;gorgnuns % f(:?;mti al

o fon o jons
P.O. Box 6327 449 E_ Gainies
Tallzhassee, FI. 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QjBOTH
FOR CORPORATIONS

Pursiearst to the provisions of sectfons 607.0562, 617.0502, 607.1508, or 617.1508, Flarida -, ¥
statement gf change is submitted for a corporation orgardzed wnder the m:dﬁesmg‘%
&zardertockange:}twegif:eredqﬁceqrregiﬂaed@m or both, in the State of Florida.
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1. The name of the corporation; fA21AN X [0 £ X ICES i’&!e ~ 227 1027 dlIC

2. The priticipal office address;_ 52¢! U2 Vin€ reet Sui¥e. 05
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3. The mailing address (if different); | ,
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4. Date of incorporation/qualification: _g/&’;égzz&ngmammbm Ao =7
S.We_memﬂmwm&ﬁmmmmgiMamm@s&mdoﬁimmﬂcwﬂmﬁ - N
Florida Department of State: C% 7[ 1?_% 7 -
WA =

Carzl Bhin
I75_Frst- Streel, Spulh e
{/()F‘Mlﬁf‘ }%MJ ﬁf?’j’z =330 =

6. The name and street address of the new registered agent (if chenged) and for registered office. 2.
(if changed): ‘ -

The f its registered office and the street address of the business office of ifs regi
e P g s of s g g

Ranged

duly adapted by its board of directors
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or
L heredy accept the appointment as registered and agree to act in this capecity,
i th the al! stotutes relative to the orid
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If signing on behalf of an entity:
(Typeder % Nawme)
* & & FILING FEE: $35.00 % *+*
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