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COVER LETTER

TO:  Amendment Scecuon
Mivision ot Corporations

SURJECT: QY\”\@(O\ ?\C}’\(;\ OQ@r?:\

Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Lo LamD

Nume of Contact-2erson

A L Islmd Ope.rza

FirnvCompany

l 8L’l P ﬁ,ﬂ'ﬂ\,@‘#‘FF P&(K '2 5/ :

Address

Comonclinn Beach, pr 32034

City/State and Zip Code _ T

rovyn Maae lany & gl Cann

E-mail address: {to be used for future annual reporf notificAtion)

Sy - 1 2207

For turther information concerning this matter, please call:

’EC)QL\(_\ (_,Utf\/\D at ( gz—»o\ ) %lg\' 1?62

n“_\?mc of Contact Persbn Arca Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahussee. FL 32303

CRIEOGS (4 L3



PSTATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 6170502, 6071308 or 61715308, Florida Statutes, this
statement of change is submiticd for a corporation organized wider the laws of the Siaee of _ 10 0 A

i order o change its registered office or registered agent, or both, in the Stare of Florida.

I. The name of the corporation: pﬂN \.\ A \ Q\Cﬂ (,l Of)eﬁk

- The principal office address:__ 7. 0oy LU V\Clun S | C\\ (clé
Cemanding Bedcin, £ 320 34

3. The matling address (if different): % I

4, Date of incorporation/gqualification: _LQLLDI/-LJ— Document number: l\_\@( X !30‘ 2(0(0 2

5. The name and street address of the current registered agent and registered office on file wath the
Florida Department of State: (¥ resigned. enter resigned)

Unded Stabes ( OO o 7[\‘6;(2. s, [(he. |
SIS S. Semoren Blg  Sike3o
Mendo, Ft. 32822 RES

b

D
.- r

6. The name and strect address of the new registered agent (if changed) and . or registered office e -
(1f changed): : r

Roun Mune Lam.vp B
[ QL) 9%hmg—}ff i 1)

PO Box NOT aceeptable
Feonandina %Pa(,ln,, L 3203Y

The street address of its registered office and the street address of the business office of s registered agent,
as changed will be ilenticdl,

AR

Such change wo§ Juthorized by resolution duly adopted by its board of directors or by an officer so
authorized by Uy poard. or thd corporation has been notitied in writing ol the change’

/ D
Sipnffire o oiticer or dacctor

L hereby accept the appointment ax regisiered agent and agree 1o act in this capacity.,

fjurther agree io comply with the provisions of all statutes relative to the proper aid complere performance
(? iy duties, and Tam familiar with and acceept the obfigation of my position as registered agent. Or, if this
document is being fAifpd merely 1o reflect a change in 1the registered office address,”T heveby Confirm that the
corporation has bég notificd in writing of this change, v ’ '

< 1/\)22.

SigneghTor Regisiered Agent " Date

If signing on behalf of an entity:

Typed or Printed Name
oK FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISTON OF CORPORATIONS, I".O. BOX 6327, TALLAIASSEE. FL 32314
CR2EO43 (04713)



