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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ntl‘h)fff Cmm‘ Lc\(\/ 404/@’"5

Name of Corpolation

DOCUMENT NUMBER: /\/ [ 000D0 7330

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

Please retumn all correspondence concerning this matter to the following:

Carol _Jeidman

Name of Contact Person

/\jﬂ f’ure ( 0as t LC( ((L/ /—? Nj /g;*Lf‘Q

Firm/Company

¥34g Sw 79 Churcele

Address

(cala Fl  3Y47¢

City/State and Zip Code

$ (,56 fFC/PQ(éﬂ /<@ /’) o‘h)’la r ‘ c Lom

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

For further information concerning this matter, please call:

Ciarot Sedman (52 G T-b32.

Namw of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CRIEQIS (13442
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statement of change is submitted for a corporation organized under the luws of the State of F[ o da.
in order to change its registered office or registored agent, or both, in the Stue of Florida,
I. The name of the corporation; AJG tuve CCQ ot Z—Cf{ (/‘I/ H /L)ﬁ /6’ i9, Jue
2. The principal office address: /3 Foo S 33 Tevrace
Ocala  FlI 34476

3. The mailing address (if different): Same

4. Date of incorporation/qualification: D’,T/ ¢ ):fJ\C,]};_ Document number: /\! /g ob000 7530

5. The name and street address of the current regisiered agent and registered otfice on file with the
Florida Department of State: (1 resigned. enter resigned)
Delpre s Bé/anﬁé'r*
j 2 4 - - L. .
13900 Sio 33 Jerrace

Ocala Fl_ 3494976 g

6, The name and street address of the new registered agent (if changed) and Jor registered office =2 ;

{if changed): —: ==
CARoL _ Sceidman e

85:6 HY - UVK6Ipz

F3yy S 79 <ucle iy

Oc ¢ le o 3Yy76

The street address ot its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ghange was authorized by resolution duly adopted by its board of directors or by an officer so
authyrized by the board, or the corporation has been notified in writing of the changy,

:_D;::lg%Ces :Klavg‘t[
Signature lhdn.uﬂi\:’c\m dircctor ¥ rinicd o typed name and tile

L hereby accept the appointment as registered agenr and agree to act in this capacity,
{ further agree fo comply with the provisions of all statutes relative o the proper aid complete
performance of my duties, and Fam familiar with and accepr the obligation r)_/ my pasition as registered
agent. Or if this document is being fited merely 1o reflect a change 1 the regisfered office address, |
hereby conftrm that the corporation”has been notified in writing of 1his changre. v

Cons! Secdmidim -3/;5{,{.//?

Signature of Registered Agent

i signing on behalt of an entity:

CARolL  SEidman

Typed o Printed Nume

** * FILING FEE: $35.00 * * *

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

CR2E045 (DM12)
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