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€

TO: Amuendment Section
Division of Corporations

SUBJECT: \dz_ A/Am;);n(!ﬂ,g_ ;H LALLJ\/;;,J/(oL ( NG(O ﬁs:»’oc L,L(,

Name of Corporation

DOCUMENT NUMBER: /‘/dé Q0o 8150

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

Please return all correspondence concerning this matter to the following:

A/A»J.cb, /1/,4,»/? Je_

Name ol Canthel Person

/L7// (o as? %zﬂ%r/(gw/ Clc

Firmi/Com

‘?00 6&) Z_npdcms'r{grz_ ﬁ—//_)/

Address

Delawde 7/ 72507

CityfState and Zip Code

NVareo (@ Al Cons! EM. Com

E-mail addresy (to be used for future annual report notilication)

For turther information concerning this matter, please call:

/]/ﬁﬂ/ﬁ‘y /l/ﬂ,n./qr/L atd{ ‘(’/97 ) Jéi’ (//ﬂﬁ/

NAme of Contalt Person Arca Code & Daviime Telephone Number

Enclosed is a $335.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Seclion Amendiment Section

Division of Corporations Division ol Corporations
.0, Box 6327 Clifton Building

Tallahassee. FFI. 32514 2661 Exccutive Center Circle

Taltahassce. FL, 32301
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