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. v ' ‘ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁéﬂﬁ/mﬂi jc)ur\ £€CV’&JL: 4N )Ars_(ogm o Tre .

(Name of Corporation)

DOCUMENT NUMBER: !\) 95’ O oXeYoRo)! ;2 750

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;

;\0% N \5’}6 V)

(Name of Contact Person)

Stevens & G /J‘wm FA’

(Firm/Company) !

A_Segth Un el s A ﬂ/.w B0

. ddress)
| ﬂ/a,\*} cJL("an L 3300y

- (City/State and Zip Code)
For further information concerning this matter, please call:
foﬂc»l _ﬂm" w( GTY &5 g- 9393
(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.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1598, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of F Jos, C{O\,
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: .6&?&/)/'/6 50 (/A A CC/(’a_VZr U ASJOCr Radl }m
2. The principal office address: 19620 Vines Bivd  Suite Ros
o broke finey L 33025

3. The mailing address (if different):__ /7 ﬂm zJ ﬂfwuh Nepna yernen v

£o. Lox 330}(){7 ﬂ(_’mb/mép /ncn E/ 35082
4, Date of incorporation/qualification: ¢/6 / /. G¢.9  Document number: /U Y o0 X 75©

5. The name and street address of the current reg15tered agent and registered office on file with the
Florida Department of State:

Robert Kaye 5 Ascocates
AL/ N 6#‘ W"L\/ Suste /03

- Landecds /e L 33}46; Ercg 2
6. The name and street address of the new registered agent (if changed) and /o registered offict A3 § 7y
(if changed): z:g N e
o —_— mmoms
p?jau%ﬁ Uncreai £y //,w FRi0 Do = )
{PO. Box NOT scocepinble) 7 D e
f/ﬁn'fla (afl F[. ?35&% g™

The street address of its re gstered office and the su'eet address of the business office of its registered agent,
as changed will be identic

¢ was authorized by resolution duly adopted lgy its board of directors or by an officer so
ifie

Such cha.u
boarg, or the corporation has been notified in writing of the change.

AlDo D {art
or director) or D

vt the appointment as regisiered agent and agree to act in this capaci
to corgg? with the ro%:sions j%ll statutes relatwe to the propgr an% co?lete perj"ormance

amdtar with and accept the obligation of sition as registered agent. Or, if this
g ﬁle merely to reflect a chgnge inth eg regmeredv q%ioce address, T here t%n rm thajtrthe
éen notified in writing of this change.

N {Signature of Regiwiered Ageni) (Daie)
If signing on behalf of an entity:
(Typed or Printed Name)

© ** « FILING FEE: $35.00 * * *

NMAFTE MITEMYT e DPAVARIE TA FI ADT A TICD ADTYWITAT AT OT a0



