t

r

ND4 00000 LES

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue [ war [] maiL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Oniy

300063637893

A - -TIGI3--008

1y
J3g8

SYHY
Vi3y

S
4V,

C g o
U0 14 -
q( 31‘;*18“;103,%
0:2Hd 02y gp

N\
@,

%
%A
o?o

AR

*®
]

E]
]
[ ]

3714



- COVER LETTER

TO: Amendment Section
Division of Corporations

SuBrECT: (N Nel pok lg&w@/\) ﬁc’

(Name of Corporation)

DOCUMENT NUMBER: N o 4 cooon 468S .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all carrespondence concerning this matter to the following:

SVIALE. EVENSEN)

{Name of Contact Person)

. ONDSL ol R fapkad IMNC _

S (FirmyCompany)

$ 207 SPEWG bt DA
(Address)

SPLING 1hec fFz 34606

(City/State and Zip Code)
For further information concerning this matter, please call:

_ mﬁu EVeISen/ a( DSL y OEH - 653

ame of Contact Person} {Area Code & Daytime Telephone Number)

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

Mailing Add H Address: ) _
Amenﬁent §ect10n Amendment Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Buiiding
T Tallahassee, FL 32314 2661 Executive Center Circle
- Tallahassee, FL 32301

CR2E045 (8/05)



* ST ATEMENT 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, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of Fzol 07
in order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation__( ;A REX. OV L (/A £oal : LN,
2, The principal office address:

3. The mailing address (if different);

4. Date of incorporation/qualification: /MAM "7, 20 G Document number: _ A O “4 00000 425~

5. The name and street address of the current registered agent and registered office on file witly.gg
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc&:{f_‘ﬁ‘ ©
(if changed):

PYIRLKE. EVOSEN) ) ,
B L VNS OO 1< p DAL, FAK
* 267 SPLNG Ibhet DRIE  ng 32 ~6R%D (e
o (0. Box NOT acceptable)

e 9su-823-F¢7y (Crrc
SHiNe 1het , 2 24606 |
The street address of its ,reﬁistered office and the street address of the business office of its registered agent,

as changed will be identicat.

S_ugh_cha%%? was authorized by res

olution duly adopted by its board of directors or by an officer so
authorized by the board, pr oration has been notified in writing of the change,
Oee ~_ORA S L MAI M VNS CED Citb s
{S1gnBlae of &n ofticer 0T Ireetor) ) TPTTed OF typed fame and Huey )

I hereby accept the appointment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of all statutes relative to the proper and complete pe
g’ my duties, and I gm famifiar with and accept the obligation of

ociument is being filed mepe,

corporation has béen noti

: . rgmf?anqe
: ) fz?) position as re%fstere agent. Or, if this

ta.peflect a change in the registered office address, 1 hereby confirm thdt the
yrmg of this change.

mﬁ.@g—o‘*—/ i/fS’//OQD

¥ (Date) /
If signing on behalf of an entity:

ifaea

(Typed 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
CR2EC45 (8/05)



