N | QU4

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[Jreckup  [Jwar [] maw

{Business Entity Name)

{Document Number)

ertified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

MBI

000351203510

| B l\\\\}b

I Y e N P IR N P X

v 1y,

LO:OIHY 61 Siv 0202

pi -

a7




COVER LETTER

TO:  Amendment Section . 0202 ¢ 1 9Ny
Division of Corporations i

SUBJECT: K el 1 el cowppannomi AS5eC. 7 aid
Name of Corporation

/ . )
DOCUMENT NUMBER: Aoyl

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:

Dewe co Fooyy /
Name of Contact Person

PRTTS TROPeR T & hlhmat ewT FC
Firm/Company
GEG S (AROVE L ApE
Address

LAkeloodTH  SeoniDA 336 3
City/State and Zip Code

50677 2 yoo  Beic o a7

I:-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

evc e LRy 77 m( 50/ ¥3) 3076

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Muyiline Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroc Street, Suite 810

Taltahassee, FF1. 32303

CRIEQ43 (09113



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302. 607.1508. or 6171508, Florida Statutes, this
ook n A

statement of change is submitted for « corporation organized under the laws of the State of
in wrder 1o change its registered office or registered agent. ov both, in the Siate of Florida.
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. The name of the corporation:

. The principal office address:

12

te &S7 Pt  ch =
1595 G ARored

L At Loicctcl7H F¢ 37983
M T E

3. The mailing address (i difterent):

Document number:

4. Date of incorporation/qualification: 9,/.;7 .{:{/.’?7
3. The name and street address of the current registered agent and registered otfice on file with the

Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered oﬂicci;-,f oW

(if changed): HIRC L i
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PO, Box NOT acceptable

The street address of its reuistered office and the street address of the business office of its registered agent,

as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
10TIZqub)’ the board. or the corporation has been notified in writing of the change,

el WA le-ven 76 AEVaccua ES

Printed or ty ped name and title

autl

Signature of an ofTicer or director

I hereby accept the appointment as registered agent and agree to act i this capacity.

I furthér agree 1o comply with the provisions of all staiees relative 1o the proper anid complete performance

r;f miy duties, and [ am familiar with and uccept the obligation of my position as registered agent. Or, if this
lec merely 1o reflect a change in the registered office address, T hereby confirm that the

dociunent iy ham;_f[/? crely. :
corporagion lgs béen gotified in writing of this change.

// WA 5/ 15 /AL

sDate

e Signaturewl Registered Agent

[f signing on behalt of an entity:

¥ Dovei Pe 77

Typed or 'rinted Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTNMENT OF STATE ‘
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2EOS3 (04113)
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