 NKge I I

{(Requestor's Name)

{Address)

(Address)

(City/State/ZipfPhone #)

[]eekup ] war ] maw

(Business Entity Name)

{(Document Number)

Certified Copies Certlificates of Status

Special [nstructions to Filing Officer:

Office Use Only

R

700058977427

R Uy EOf (O TR
-
»un 2
—rm W
—c ""‘ﬁ
x> 3
ZT T e
aa :
m o {p
LNE=X ;
o = -4"-1
5: v S
2% -
-, O
I

RA <he,




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /71.! ABLEYD Ariizs (4,</ VETZER A4S  CHPGEZ K/ff I's fxxé

ame of corporation)

DOCUMENT NUMBER: A % TF3R
The enclosed Staterment of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matier to the following:

/XZAT{J éﬂ,ﬁ/’Sr"

(Name of contact person)

p/jﬂgz_gf Apigican Virs  crr v L.
{Firm/Company)

ol . RN ST
TAddress)

Assiprmps L FLTFY
(City/state and zip code}

For further information concerning this matter, please call:

éf"é\,ﬁﬁé (E;_’ngz at(__Y 7 ) "
(Name of contact persomn) {(Area code & daytime telephone number)

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

WM s: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZE045(6/04)
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' STATEMENT Of CHAJ:JGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

"Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ £l 12 /12 &

in order io change iis registered office or registered agent, ar both, in the State of Florida.
1. The name of the corporation:

Ty .
A Ta At/ 8 biZ 7 2 S
2. The principal office address:_ o2 [ /5. JAEN ST M1sSimmBE L. 3Y 7YY
3. The mailing address (if different);

S 2

4, Date of incorporation/qualification:

S ~/2 - 722 Documentnumber: A/ Y32

5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State:

Baxrize Tipay L.
LIFS By AVE,

ﬁﬂ;‘ié/;ﬂmifz L. BST¢¥

]

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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The street address of its re:
as changed will be tdentic

ﬁistcred office and the street address of the business office of its repistered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aur.horizedgoy the board, or theycorporation bag bet:x:liJ noﬁﬁyed in writing of the change).l

I

o)

A LT, i£7  TRELSY KESR
or nidrme and ey
{ hereby accept the appoinimeni as registered agent and agree to act in this capacity,
furthér agree to compl ;
J duties, and Jg
O [

1gus Y5

with the provisions of all sigiutes relative to the proper anid comfleze performance
my s, and I am familiar with and accept the obligation of rcr?/ position as registered agent. Or, if this
cument is being filed merely o reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.
s

31 of Registeted Agent

If signing on behalf of an entity:

(Date)

C —

EST
(Typed or Printed Name)

** * FILING FEE: $35.00 * * »

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



