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COVER LETTER

TO:  Amendment Section
Division of Corporations

wirer, change of officer and address

Name of Carporation
DOCUMENT NUMBER: N 1 800000 1 788

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for Gling.

Please retumn all correspondence concerning this matter to the tollowing:

Yosz 1 Fiagyess  Balscave

Name-of Contact Person

oY  Awvioy  Haciewdo e Wdcremaia  Flovida covl

Firm/Company

WUl coublesione  cwn AT E

Address

K 88 e FL 3¢ 744

City/State and Zip Code

Rmsre Wt 6318 19776 qwan\ . oM

E-mail address: (to be used for future annual report notilicattn)

For further information coneerning this matter, please call: fo 3 ¢

o, . Fioerce Pkt w181 6AA - 193¢

Name of Codftact Person Area Code & Daylime Telephone Number

Enclosed 15 2 $35.00 check made payable wo the Department of State.

Mailing Address: Street Address:
Amendment Scetion Amendment Section
L Division of Corporations Division of Corporations
pl P.O. Box 6327 Clifion Building
v oA . . . -
w Tallahassee, FL 32314 2661 LExeculive Center Circle
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- Tallahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302 617.0302. 6071308, or 6171508, Florida Stanaes, tis
stertemend of change is submitted for a corporation organized wnder the lavws of the State of florida

1. The nume ot the corporation: POY Aoy

in order tr change its registered office ar registered agene, or bath, in the State of Floridu.
2. The principal ofTice address:
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3. The maihing address (f different);

Sa ym e

Co vyl e 5 towne

4. Date of incorporation/qualitication: =3 "/q —[ &
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3. The name and steeet address of the current registered agent and registered otfice on file with the
Florida Deparunent of Staie; (H resigned, enter resigned)
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6. The nume and street address of the new registerad agent (it changed) and for rcgistc}.t}_t;pi'ﬁ@
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The street address of its registered office and the strect address of the business office of B registered agent,
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Such change was autherized by resolution duly adopted by iis board of directors or by an otficer so
authortzed by the board. or the corporation has been notisied in writing of the change,

Sigmature ol an ufficer or director

LUiS A OTedh [ i . GSedkE

Fherehy aecept the appoiniment as registered agent and agree o act in this capaciiy,
agoent. O

Printed of typed nune and e
[ frther ugree to comply swith the provisions ap ull statutes relative 1o the proper and complete
performance of myv datics, and fam familiar with and aceepe te obligation o
)
herehy ('(m_f{'

el ad F o fdd /’m_rpu.\'iu'_rgn as regisiered
this document Is being filed mervely 1o reflect a change i the registered office address, |
i that the corporation has been norified inwriting of this change.
e _ 5-14-1
"Regstered Agent Nate
-
I signing on behalt of an entinv:
Ja‘)c A Aquawff\

Typed o Pringdd Name

¥xEFILING FEE: S35.01p > * *
CRIENIZ (653,12

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



