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) COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AooStolie, House of Prauer & ine.,

(Name of corporaifin)

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

Please return all correspondence conceming this matter io the following:

0 nner Wells
- (Nah® of confact person) I -

_&pnsmjg_\;\z(\;;se OF Prower & ine,
irn/Companyy

PD Bex 11=2)
[Address)

LO&LD&H'\'Q)\ Wa, FL 323195

(City/state and zip code)
For further information concerning this matter, please call:
Coaer LOeAS a {50 ) £14-1LS
~ (Wame of contact person) code& daytime telephone number)

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

ent Section cndment dechon

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRIED45(6/04)



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

Purstiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organtzed under the laws of the State of _F\nr i, 40
in order to change its registered office or registered agent, or both, i the State of Florida.
1. The name of the corporation: A Y = |\
2. The principal office address___1HE_WD. Wby Streetr toeuwoniohihg | EL

22U _
3. The maiting address Gf differenty: P D. oot 11 R)  LOEWORFEhG, F i

2oMLs
A0)05  pocument sumber:_NDHDOOODHETD

4. Date of incorporation/qualification: _{DH J
5. The name and street address of the current registered 2

gent and registered office on file with the

Florida Department of State:
Sheild Fisher |
4RO Nords Syreed g;e -

. R &
¥ L \9 = %
6. The name and sireet address of the new registered agent (if changed) and Jor registered office /] - = I
(if changed): A -
g d
Qa%cr Loes g
MR 1D, Nordh Sreeed 23
(P.0. Bos NOT acceptablo)
LWewani+eni, FLo 223445 B}
The street address of its ,rcgistered office and the sirect address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolutipn duly adopied by its board of d%rectorﬁac;:' by an officer so
ge.

the board, or thé corporation has been notified in writing of the ¢
S A er — Sec / .

autho
) 5/’) e;‘/ﬁl /C; g
{PTmIe Ol fyped name and nie)

¥, if this

i
3‘? my duties, emd I am familiar with and accept the obligation of rﬁu
ocument is being file mereg) to reflect a change in the regisiered dffice address, T hereby confirm
corporation has béen notified in wrlting of this Change.

1 hereby accepl the appoiniment as registered agent and agree tg act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
Dosition as registered agen. A

¢k

—

{~) 3=
' (Date)

1If signing on behalf of an emtity:

(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



