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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

pocument Numser:. AVDL00000 73 49

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

Please return ajl correspondence concerning this matter to the following:

| z‘))/’/dn K Smith

(Name of Contact Person)

?ﬁf?@pﬁri /Q’Oﬁffi”f es Jﬁc

{Fifm/Company) /

/0033 Gth. Street )\/Qr?‘fl Sl Floor

{Address)

S5t S hrsbure FL 3370-3504

(Ciiy/ptate and Zip Code)

For further information concerning this matter, please call;

Brratn oI W TRT ) TTT 900
{(MName of Contact Person) rea Code & Daytime Telephone Number

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

Mailing Address; L  Street Address:

Amendment Section ' Amendment Section

Division of Corporations Division of Corporations
P.O, Box 6327 ‘ Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAS (8105)



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

Pugsuggt tg the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of

.

in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

' Hsso .
2. The principal office address: J 2033 9@ J??’ECJI: Aé?rfﬁ’ o-?f)é/ %g/‘
S /2
3. The mailing address (if different):

a?érdégﬁz, £l A37)6-38

4, Date of incorporation/qualification: 2[2 3 ZC&Zﬁﬁ Document nurmber: /l/ t‘/}ﬁ 006’00 7\3 ‘7[9
Florida Department of State:

3’. The name and street address of the current registered agent and registered office on file with the

CM&S . b‘éer/.s

Jblo Barrancas Hvenwe.
/

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

e

H
A
|

aryupausad

‘Qﬁifwf %,ﬁff’/;ﬁs i T
/0033 Gth Streel Morth

, Lnd_Fhor
. _ (PO.Box NOT aceepiable) ro-

7 AOOEK&/JQC? FL 33N =300
The street address of its re,

€02

as changed will be identica

autpbrize

Such change was authorized by reselutipn duly adopted by its board of directors or by an officer so
i A beard, or the corporation has been notifi

glistered office and the street address of the business office of its registered agent,

ed in writing of the change.

| FRED STEEK — FEESDENT
B THIEd OF (YPeq nams WA
I hereby aecept the appointment as registered agent and agree to act in this capacity,
I fw'rheJ:- agréz fo cg%gi with the provisiors cy’%ll sramfegeiative to the propggang& o
of my duties, and I am Jc}z'mzhar with and accept the obligation of my position s registere,
ocument is being file mgrecr;v_ f 3
corporation has been notified in writing of this change.

ncszete performance
] ; agent. Or, if this
to reflect a change in the registered affice address, I hereby confirm ¢
{Signature of Registered Agenty

hat the
1f signing on behalf of an entity:

/2-23~-09
T TDate)

(Typad or 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
CR2ED45 (8/05)



