(Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[JPckur  [Jwar

[] maw

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- NoY pooo/06y

* \IRREWSH

500088695185

02/28/07--01022--008  #35.00

018074 " 33SSYHY VL
31Y1S 40 AYYLIYI3S
LE:l Hd 8283410

-
k]

g314
ONY
3A0YddV



COVER LETTER

TO: Amendment Section
Division of Corporations

supiger: FAFTH AUENE Vitins CQAYDA I Aol

(Name of Corporation) ) -

DOCUMENT NUMBER: ’\/ OGO )L 86 )C

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:

“ThHowsl < KNOE@E C

(Name of Contact Person)

(ANSTHF MANABTEMES
(Firm/Company)

P.o  2a¥ 762 6

(Address)
(TN PA FC 22678
(City/State and Zip Code)

For further information concerning this matter, please call:

Thowsc ©. KAEg = DS Er9-0 FoY

{(Name of Contact Person) {(Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR21:045 (8/05)



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

. —e

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change Is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

. N "
1. The name of the corporation:‘{g"’ﬂ’ HVE NEZ Jiecsz congominion
ASS OO, AT O A <
2. The principal office address: :

280) = ST

NE H 218 ThArrPA 3T 326085
3. The mailing address (if different); PLO. Lox T7EZRT &
THABWNeEA = RR2ETFI

t .
4. Date of incorporation/qualification: [2-T- ZBD‘}- Document number: A/ © %m / L%%

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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6. The name and street address of the new registered agent (if changed) and /or registered office nT P g
(if changed): mo T Do
{,\ . : wF ™
‘ - Ly e
. . Omaﬁ: C- K,nu&ﬁ)d '-:3%: -
oo B LH /e H 2012 gm
{P.O. Box NOT acceptable)
TAMPA TFC Z226oy
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be ldenticzﬁ.
Such charfee was authorized by resolution duly adopted by its board of directors or by an officer so
autho the bpard, or thé corporation has been notified in writing of the change.
Cr s ©. (Lossppse. — PLEX Q8N+
(b:gnatf 01un officer or director)

(Primicd or typed name and (llc)
[hereby accept the appointment as registered agent and agree to act in this capacity.
 furthér agree to comply with the provisions of%ll statutes relative to the proper arid congyle!e performance
gf my duties, and I am familiar with and accept the obligation of r? position as registered agent, Or, if this
ocument is_pe gﬁle mereci}v_to reflect a change in the registered office address, | hereby confirm that the
corporatiedl has been notified in writing of this change.

P 23507
f Registered Agent)

(Date)

(Signatute,

If signing on behalf of an entity:

(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
CR2ED45 (8/05)



