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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: j@m&z&%@m&mﬂé&w
ame of corpotation

DOCUMENT NUMBER:_ V0L 55000036 (0B 1 {/

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

Please return all correspondence concerning this matter to the following:

,@q—wv BLAWDER

(Name of person)

ARGHE  PROLERLTTL IMANSEE ST MIC

(Naghe of firm/company)

4747 é‘/‘/ceﬂ)é/v Pf( Kéigs) //GR

GALASHTH, L. FHAZ/

{City/state and zip code)

For further information concerning this matter, please call:

7-..7-—at('¢4[ ) fill’hés/é% _

(Area code & daytime telephone number)

ame ot person) ~

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

Mailing Address: Street ﬁddregs:
Amendment Sectton Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines gpn‘eet
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2EQ45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Si
change is submitted for a corporation organized under the laws of the State of
to change its registered office or registered agenmt, or both, in the State of Florida.

teTltes, this statement of
ALPI 17
1. The name of the corporation: /9/2 Js) )

-

in order .
, X i ' SOPTATL
2. The principal office address: 2#‘%’ M/l///ﬁ‘ P/\JJ,{)‘/ INC
Wﬁsom; L P2 EZ o )
3. The mailing address (if different),____ -7 2" o ,
4. Date of incorporation/qualification: 2 / 2? ,:241:22 Document number:W L
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

Vs [ot/es ' -
THe BrraAn//C A LRSS

L)
7 2 Za
AIIRRGOTR , FL Y238 =z 22 -
= ogtm
6. The name and street address of the new registered agent (if changed) and /or registered office e 2%7’; -
e "5 ety ee I
% z %
A4 STOEY LT, £D. SurrE //9H & 3
(P.O. Box or ersonal mailbax NOT acceptable)
SRRASOTH A 3423
The street address of its re
changed will be identical.

gistered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution du(liy_ adop
the board, e corporation has been notified i

ated by its board of directors or by an officer so authorized by
n wiiting 6f the change.

o 2 officer or director) - runted ot typed Name and title
I hereby accept the appointment as registered agent and agree fo act in this capacity.
I furthér agree to comply with the provisions oj%ll statutes relative to the proper and complete pe
uties, and I am familiay with and accept the ob}i;gatzon of my position as'r ]
being filed meyely to reflect a change in the register
been foti) n pyiting of this charige.

ormance of my
egzstered agent. Or, if this document is
ed office address, I hereby confirm that the corporation has
to/ (7[03
ignatire of Registered Agent) . (Date)
If signing on behalf of an entity: o
{Typed or Printed Name)

(’Capacit;)m )

* %% FILING FEE: $35.00 * * *

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



