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COVER LETTER

TO:  Amendment Section
Division of Corporations

—_ - 3 — . T
SUBJECT: / /7e Dt - Z/.":;Iu".'\ /L;)uy-g/g Mo L 11C
Name ot Corporation

DOCUMENT NUMBER: 7/ 7 OO ()0 1 OX 7 %

The enclosed Statement of Change ot Registered Otfice/Agent and fee are submitted 1or tiling.

Please return all correspondence concerning this matter 1o the tollowing:
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Name of Contact Person
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Firm/Company
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Address
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and Zip Code
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Hy/State
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E-mail address: (1o be used for future annuakfeport notification)

For further information concerning this matter. please call:

Aetissa A ([ o W7 ARRTAY ST e,

Name of Contact Person Area Code & Davtime Telephone Number

Encloscd is a $35.00 check made pavable to the Depurtmem of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Cener Cirele

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Pursuant ter the provisiens of seetions 6070302 6170502 607 1308, or 617 1308, Flovida Statuies. this
statement of chiange s suhmitted for a corporation organized under the fuaws of the Sware of I L

int vrder to change its registered office ar registerod agent. or both, in the State of Fiorida,
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1. The name of the corporation: ﬁ’ c gc I //_ ZAS/U./] L/g)z.qngf/," /w., L.e,
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.The principal office address:__ <7 YK ('74 L //i,u.n Z//,q o
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3. The mailing address (it ditterent):
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4. Date of incorporation/qualification: // /Cf}// /s Document number: ,//'//(,;/)/m}/)i) /()Qr} 7_3
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- The name and steeet address o the current registered agent and registered office on file with the
Florida Departmnent of State: (If resigned, entey
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6. The name and street address of the new registered agent (if changed) and /or registered otfice =7 N —
(it changed): v AR
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The street address of s registered office and the sireet address of the business oftice ot its registered agent,
as changed will be identical.

such change was authgrized by resolution duly adopted by 18 board ot directors or by an officer so
harized by the boattl. or the corporation has been notitied in writing ot the changy.

[{ { Signature of an offreer or direeTor Printed iy ped name and Tiie

{hereby uecept the appointment as registered agent and wpree to act in s capacity.,

{ frureher avree (o comply with the provisions of all statuees relative to the proper wid complete
portormance of my dutios, and { am familiar with aid aceepr the obligation rf?l v posiiion as registered
aeent. O if this document is heing jifed merely to reflect a change 1o the regisfered office wddress. |
frerehy confirm thet the dorporation s been notified in writing of this change. B

(- C el s hegte 4fep

[/{ Sznature of Regislered Agent

I signing on behalt of an entity:

vped o Printed Naine
* % 2 FILING FEE: $35.00 = * *
MAKE CHEURS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE. FIL 32514
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