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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumrerJeen. Ceahenge Udo Teavenng, Tac

ame of Corpotation

DOCUMENT NUMBER: N O, 60000 2.1\Q

The enclosed Statement of Change of Registered Office/Agent and fee are subiminied for fling.

Please return all correspondence concerning this matier o the following:

Skt NeASon

Name ot Coniact Person

ImiCompany

204 \\/\a(\L‘m arn AopdS A

dress

LonQuInod, L 221794 - ) QU3

Cn\ fS'latc and Zip Code

Scudtla v,
E-mail address: (to be used for future annual repernt notification)

&7 La.. trmon 1 g e

For further information concerning this matier, please cali;

\“LL&HA/ M a oL, SaL- 573

Namne of Contact Person Arca Code & Daytime Telephone Numbc:

Enclosed is a 8§35.00 check made pavable to the Department of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corparations Division of Carporations
P.0O. Bax 6327 Clifton Building
Talluhassee. F1 32314 2661 Exccutive Center Cirele

Tulahassee, FIL 32301
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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AG ENT OR
BOTH FOR CORPORATIONS

Purswant o the provisions of sectroas 607 0502 617.0302, 6071508 or 617 1308, Florida Statides, this
statement of chunge i submitted for o zorporaton organized wnder the laws of the State of FE=A0x _3 A3
in order ta change its regisiered office ur registered agent, or both, i the Stare nf Flovida.
— . - —_— - —
I. The name of the corporation:_ A€ € Y\ C,‘f\&\\ c‘{'\c’\ﬁ_ v )Q&’) A A SN \\'\Ca\ AN
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1. The principal office address: \S L&J ) \O S‘\' Qz D\U\’Y\ LQUlS
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3. The mailing address (if differenty Vo> MU NO ™ S+ Columbius
A A Go\

4. Date of incorporation/quatification:

Document number: No\g OOOOO Z-—l \%

5. The name and sireet address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned, enter resigned)

Men Enlows (esigned)
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f. The name and street addiess of the new registered agent (if changed) and for registered office ;".ié o —
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The street addiess uf its _lL'%lSltled office and the street addiess of the business otfice of its registered agent,
as changed will be identical.

Such change was authorized b

authorized by the board, or th

ey ?) 01 M&ou oc
C7_ — Signature a1 an olficer ot director ‘e ‘(/L 4 C

Finted ur typednanie zod eile 7
Fherehy acoept the uppoiniment as regisiered agent and agree lo act in ihis capuciiy,
| Jurthér agree to coiply with the provisions of all statuies releiive to the proper aid complete
performance of my dulies, and 1 am familiar with and accept the obligation ofmv pasian as regisiered
agene. Or, if 1his document is betng filed merelv o veflect a change in the regisieled office addvess, |
hereby conftrm that the corparation” has been wentified in wreting of this change. -

y resolution duly adopied by its board of direciors or by an officer so
¢ corporatian has been notified in writing of the change’

g L~bS
Siphature o Repistered Agent ’ Date

i signing on behalf of an entity:
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" FILING FER: 83500~ 5 ¢

MAKE CHECKS PAYABLE Tu FLORIDA DEPARTMENT OF STATE
MaiL 100 DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FI 32114
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