A
0,0000,0 X

(Requestor's Name)

WIRIER WA

— 300368845803

(City/StatefZip/Phone #) .
PICK-UP WAIT MAIL e N e
O [l O (/252 10 400 #4351
(Business Entity Name)
(Document Number) :cé;
= T
=& czaes
Certified Copies Certificates of Status -- ™~ ey
~ . D 1
L)
P = —
Special Instructions to Filing Officer; - & e
-2 =
%]

\
i
O

W

Q

-
=

Office Use Only \

L 24 1
| ALBRITTON




~COVER LETT ER : v

TO:  Amendment Section
Division of Corporations

SUBJECT: A [ ~TUT ()/Q QADBA Y. FOuAAATIN I/UC

Name of Corporation

DOCUMENT NUMBER: /VCQ D0O 00O /&1/7

The enclosed Statement of Change of Registered Officc/Agent and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

@OHW‘” A Kurz
TN, ﬁ%’]’i /‘)//J

Firm/Company

/890 Hen Fnﬂ‘M?!Ll, 1) ﬂ /D’ (i Q/O 8

Address

Chnasor A, Fie 3HA3 6
Cm/SLalcandZmCoc ,l?
RIS .0 AL roN

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

For further information concerning this matier, pleasc call:

ficgnno A M/JTZ a( ?/3 ABEEOL D0

Name of Contact Person Arca Code & Davtime Telephone ‘\Eumbcr

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EQ45 (O4/13)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502. 617.0502. 6071308, or 6171308, Forida Stanes. this

stateprent of change is submitied for a corporation organized under the laws of the State of FAOA LD S

2. The principal office address:

I. The name of the corporation: A LI~ TUTo /7 gLD ®4 L’ FOU’UO/J\ T/Q/u I/UC

i order o change ity registered office or registered agent, or both, in the State of Vorida,

Sl _HANN S0/ AUs”
Hinnigon), SV /083 %
3. The mailing address (1f different):

4. Datc of incorporation/qualification: O//;Q(E /&,\'} &> Document numbsr: /{}&OC)O 300 /f;- 5/?"

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned. eoter resigned)

Qrorr 1R v IAH
483 [Aemeno CI A4/C

B
'_— ' Crm ﬁ; ‘\J
ST Ferncpont ks 33707 ¢ i
6. The name and street address of the new registered agent (if changed) and /or regisiered office ﬁ
(if changed):
9 /" ¥
ALY AT

/822 G fageis L
qu AA N T A /'ZTA

/g Q/O
3423 4

istered office ard the street address of the business office of its registered agent,

The swrect address of us _rc%
as changed will be idenucd

Such chang

aulhorizcdst)

~~

¢ was authonzed by resolution duly adopted by its board of dircetors or by an officer so
v the board, or thé corporation hag been notified 1n writing of the change’

ogdirector

Fherehy accept the afpointment as regisiered age

pr— \
Mareo Jedty Holliday ,cOO0
e’nmcd of 1yped’ n:lmf and Gile
! furthér agree 1o comply with the provisions of all statues’ relative o the proper and con
J

and agree 10 act in this capaciiy.
of my duties. and I gm familigr with gnd accepi the obligation of my position as registerec

¥
ocument is being filed merely to reflect a change in the regisiéred office address.T hereby confirm
corpnmn\r;z;?j een nosified in writing of this change.

rfleru periﬁ)rmqnce

agent. Or if this

thatt the
S\igmmrcbl'lﬁw’m!

IT signing on behalf of an entity:

64;/ [youl
7 / Date

Tuvped or Printed Name

* ** FILING FEE: $35.00 * * *
CR2EMS (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 10; DIvISION OF CORPORATIONS, P.O. BOX 6327, TaLLALASSEE, FL 32314



