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COVER LETTER

TO:  Amendment Section
Divisior of Corperations

SUBJECT: Aéljﬂc”n @mo/am.'ﬂ,-um AS,(JC;'&/('(M L.

‘ Name of Corporation

DOCUMENT NUMBER: N l Ciéb 3

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

|
Please return all correspondence concerning this matter to the following:

MG“’\(\I ﬂ'/ﬂ(“/

‘ Ndime ofConhcl Person

Stedens s Goldewn PH-

F 1rmeompanv i

2 Sk Oyt (e #3293
p/&,-\#a#/'ar\ !—’/ ’33]0)\/

Citv/State and Zip Code

NpPiyer @ \5%'{%{/1 and jO/C/WY'/\ Com

E-mail addrkssi|(lo be used for future annual report nouifiedtion)

For further information concerning this matter. pleasc call:

Naney Vo] a5, ML Ahbso

Name of Comadt Person Area Code & Daylime Teiephone Number

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

Mailing Address: Street Address:

Amcndmcnll‘i Section Amendment Section

Division of|Corporations Division of Corporations
P.0. Box 6327 Clifton Building

T: 1II'1I1dssc.c|} L. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CR2EQ45¢03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (v the provisions of sections 607.0502, 617.0302, 607 i 508, or 617,108, Florida Statutes, this

statement uf change is submitted for|a corporation organized under tne laws uf the State of __[7 10 77+ C =~
inorder 1o change its regislered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A —5].{1_? € C dqun M A unn ASJ 0C a £ 6 'ZL_A( '
2. The principal office address; 15' /30 [ ay V"f'o’fJ C frefe
|
Delrey PBeacd  Ft 3395 —

o . ; D8 e i

3. The mailing address (if different); /985 W Fa Ineth [fack oY Su, A Sey
(Roca fahn Lo 3346 _

4, Nate o['incorpuration.’qualiﬁcatio|1: 3/ 3/ /4 7 &1 Document number: N /96 5 3

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Stawe: (1f religned. enter regigned)

ﬁbbkc/ (.dé(lua/ 0/;'4/& g1 4 7‘—:_61(3/5 /f_/ ///&
Yoo S. \ I):I,(.'c H"J{sz-}, é_uﬁ YPo
ﬁo(.i Lobon Fl 25vrz

6. The name and street address of the{new registered agent (if changed) and /or registered office
(if changed): =

57L€L’CHL ’ 65‘/{‘/?'-‘”7’}’\ + /ﬂA :{:
of 5 Al yer, f(y fy/a'lf‘ _S‘L/z.'/f 3‘*)? ;&?::

/) | PO Bér, NOT souepiable
WAt FL 2250y

.+
The street addressOf its registergd office and the street address of the business office of its regisfé’réd agen
as changed will b€ identical.
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emduly adopted by its haard of directors or by an olticer su
1 has been netified in writing of the change,

‘EQ_";\%Q.EB_' b_%_ﬂ_aﬂgf_nj—,
rifd or typed name and Titic

=
{ herebyuatcepl th&appoiRiment as registered agent and agree to act in this capacity,

80

Such change was authorized by resol
authorized by fhe boatdyor th

! fury fo comply-Wieh the pravisions of all statutes relative (o the proper and complete
pesformance of ies!gnd i amT mitiar with and gecept the obligation of my position as registered

epacumend s being ﬁied merely .'o‘rg‘ﬂecr a change in the regisfered office address, 1
FCorparalion ii?cu' been rptified in writing of this change.

5131117

Signature of Registered Ageal Date
it signing on behalf of an entity;

6({(“\ S Gc /('/Uu,,m

Typed or Printed Nome

n * * FILING FEE: $}5.00 * * *

MAKFE CHECKS PAYABLYE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (63/12)



