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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: £L7€ SF 7] /%//Lfe_ /*(5506/52 Jq)/(, ’Zj"C,

Name of Corporation

DOCUMENT NUMBER: N9 vpod O 204

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:

ﬁﬁeﬂz/ Kﬁéif‘v

Name of Contact Person

Acpumu d_ ManeSe ment 70

Fimt/Company #

403/ Jowr— (o nter FKM{

Address
%}faaOeAM! }/d/ 3‘—/54 oA
City/State and Zip Code

CKaehna Qi wra o)

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

&A&Vq Kaelon_ w44 359-1134

-/ Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)




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

Pursuant 10 the provisions of sections 607.0502, 617 0502, 607.1508, or 617.1508, Flovida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order fo change ifs registered office or registered agent, or bath, in the State of Florida

1. The name of the corporation;_/A2 S‘/D/) P 0//1\16’ }4550&/&-%7071 },_27’ <
2. The principal office address: (o (2dp Lo STON o n fe (4.

Longhoodt Fey, Fr. 34224
3. The mailing address (if different): 40 2| TOron @-QIL’/'QJ/ :PKM)LJ

T%wadyc{'bn FL 3‘/201 |
Document number: NG 200 DO 3K O C/

4. Date of mcorporatlon/quahﬁcauon q\}9~3 ‘L3

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

Reth (allans Monagemend (ory

595 Ea,v_zg/ef K// So e Ao
Longhoat-fey 72 34428

6. The name and street address of the new registered agent (if changed) and /or registered office e
(if changed): - S
Adpanced Mand3ements, Znc 8 &=
o ..:::l

40 21 Jown Q&A‘LZ v Pkwu 3 3

) P.(3. Box NOT acceptable - f:::’ gll"‘"r

N X o RE
Roradesdvn | FL 24302 it
‘\-. g

The street address of its reglistered office and the street address of the business office of its registered wcnt, =
as changed will be identica b
v adopted by its board of dlreclors or by an officer so '

Such chandgg was authorized by regelution dul
oration has been notified in writing of the change.

authorized byzhe board, or thé
Y ol 21, 20 Lokt

Prinfed or tyned nanie and title

Bignature of an ollieer vi uu'c‘:?/

I hereby accept the appom!me as regisiered q em and agree (0 act in this capacity,
with the ;rows:ons of all statutes re!afzve to the proper ar.rd complete per, formance

agent. Or, if this

! ﬂtrther agree 10 comp
of my duties, and I am JJ/ amiliar wi h and accept the obligation of m pusmcm as registere
merely (o reflect a change in the registéred office address, T heveby confirm llmr the

ocument :s}i:em file j 1 Chang,
cmporanon as ecn notified iy ing of this change.
—_— e
(r-lmt_gB G - I-/ /

Date

‘in gnature of Registered Agent
If signing on behalf of an entity:
Douales £. ] sow
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

CR2E045 (8/05)




