(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] maL

[] Pick-up

(Business Entity Name)

- (Document Number)

Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

|

Pl

)

HUAIBRLMTATI AR

000157995210

U7/ 13/04--01071--001  #+35.00

SSYHYTTy
0 Ayyy 333}51

VQi¥o14-
lViSi{ #

3
L1 0y ¢) e g0z

03714




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A =)

(Name of cofporatio

pocument Numeer:_ A0 7EFS

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:

D///ﬂ (Name of/oyntact person)

i E;Ircn'ﬁéomfpany; 5

/b W Takin AL

//3455}07/77(&, I~ BYrY

(Chty/state/and zip code) -

X -

For further information concerning this matter, please call:

, at (A0 j?) ?33-4-.24
ame of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amcnﬁ%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



STATEMENT 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, Flori

da St%es, IZ' :
statement of change is submitted for a corporation organized under the laws of the State of /P
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the comrﬁon:ﬂﬁ_MéL&%Z‘éL@ﬂ@_ ceda
2. The principal office address;: /éé W T>akin A FAIC
Ussmmee , FL. 3474/
3. The mailing address (if different);

4. Date of incorporation/qualification:

Document number: ZQO 2 Z ab—
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

L%Lfag_@o_c:m%n/‘Wgemea% .
12 LUK Place. e, SHe DDTE
/«‘-a-s.;mfél, L. 3Y¥74/

=
= i
T
e =
2% w
6. The name and street address of the new registered agent (if changed) and /or registered office ':,-'% S = m
(if changed): Sen O
o 2
; ) 7& 2/ E Zz 74 Z:
E , 5 ; *
s W Dakin A |
(P.0. Box NOT acocptabic)
Aﬁ:ssz‘/z?m ce , 2 3¢ et/
The street address of its re;
as changed will be identi

aﬁistered office and the street address of the business office of its registered agent,

Such change was authcrized by resolution duly adopted by its board of directors ar b ffi
authorized by the poard, o the corporation ha3 beert notified in writing of the change: -

{Stghature of an otticer o dHector)

or Name &nd (e) .
f _}flixe;‘;:by accept the app?intmem as registered agent and agree to act in this capacity,

thér agree to comply with the provisions of all statutes relative to the proper anoc;’ complete performance

of my duties, and I am familiar with and accept the obligation of ny
locument is being file m_ere?'_ to reflect a change in the registere

corporation has been notified in writing of this change.

position as registered agent. 'Or, if this
office address, 1 hereby c%nﬁrm A

that the
' ,7/7/47
: 1gNANIE O! (Leate)

If signing on behalf of an entity:

Dosie. Ao/

{Typed or Printed Nam€)

# * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




