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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUmcrzjﬁa_&u?LimmCﬁ#&H_g_ﬂmb ce mER. Thx
ame of corporation 4

DOCUMENTNUMBER:___ A 0 400000 92 (7 _ .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

{MName of contact person)

{\/8 n)o«(e Gic?_.-KauJQ. h’i -

Alwg e an CHupch of oue Repeemsr., TAC

(Firmv/Company)

FO. Sox GYooasg , .

{Address}

{City/state and zip code]

Béb‘e-ﬁih?: Holse €. 3 ‘%s‘&:‘/

For further information concernmg this matter, please call;

A& &_d_;&'l‘_EZ;:L/EfD_
ame o contact person)} ¢a code & daytime telephone num 23]

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

Mailing Address: S Street A?_drggg

Ay ent on Amendment Section
Division of Corporatmns , Division of Corporations
P.O. Box 6327 449 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EG45(5/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT ORBOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0503, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of
in order ta change its registered office or registered agent, or both, in the State of Florida.

’

1. The name of the corporation: ; e £ ~Tnie.

2. The principal office address:__ o7 # 4 A _A_/ ARYCKS - AJ-
e o [Heepaodg  El. svdda ]

3. The mailing address (if different); b E;Qg {4t ﬂoda& Bé;f_&g[!f H; “§
Flogada 34964 . e
4, Date of incorporation/qualification: ,ngg 2% 20 64Documcntnwnber AZQ Yhoooo 92 & 7.

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

—_]
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77 ST Nellnep. Bivy. g2 F T
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RBeverty Wolly L. 3Y96s~ G @
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6. The name and strest address of the new registered agent (if changed) and /or registered office —c. v T3
(if changed): @ =
g—mﬁ co

Reu. Ceadk D Géu?_}\ ,_ZI , . o
AY4EL M. Treucks AV.

{P.O. Box NOT acceptable)
Hezpvavps QL. 3Y9dda

The street address of its re ixstered office and the street address of the business office of iis registered agent,
as changed will be t

Such chan; e was authorized by resolution duly adOptcd its board of dxrectors ot by an officer so
authonze v the board, or thé corporation has been notified in writing of the change.

1C 250 & =
%%&M Copsot Alaney Grezloushi”- TREAS uece

I hereby accept the appozntment as registered agent and agree fo act in this capacz

I furtheér agree {0 comply with the provisions of all statutes relanve to the proper and camglete performagnce

df duties, and I gm familiar with and accept the obligation of my position as registered agent. ‘O, If this
¢ affice address, hereby confirm that the

ument is being filed merely to reflect a change in the registered g

corporation has béen notified in writing of this change.

7 7 Daie)

If sighing on behalf of an entity:

__C;yped orPruned 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



