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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cuﬂ VLUI/C 5 Ao/cu KC"C/ecL LOY] ﬂigcc,a?(uw TAc.

(Name of Corporation)

DOCUMENT NUMBER: N9 0oooo 5Y3 £

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:

AD}'\ A 5'}6 VenJ

{Name of Contact Person)

5'%6‘(/6/13 S G /J‘wim //4

(Firm/Company) !
A Seoth Uncwrmr‘q ﬂ/.w HRio
(Address)
p/a,\‘} e A 8N FL ESSPALY
(City/State and Zip Code) -
For further information concerning this matter, please call:
i\\»ﬁmo.; ﬂm/ a ITY ) 45 g- 9393
(Name of Contact Pérson) {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, FI, 32301

CR2E045 (8/05)




STATEMENT OF CHANGE 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 ‘!: Joc d L
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Ve r €, f ;

2. The principal office address; 620 Vines Bivd  Surte Ros
em hroke /f‘ng; AL 35029

3. The mailing address (if differenty,_ 75 PrpeJ ﬂ’mvﬁy fNeaerement

Po. Box $201a0 ﬂem/;’/mé; lincy , El_ 35083

4. Date of incorporation/qualification: __ )\ I I3 / 75 Documentnumber; _ N 95 00000 Y 34
5. The name and street address of the current

Florida Department of State:

registered agent and registered office on file with the

ﬁébff.{' K‘i\-’{ﬁ > Ajja(.fa?dmfp 7‘\4

f <
. L Zp 7
6R6l Nw 67 Way', Sukn3 B B
- . = o
Fr Lodedile FL 33309 % 2EE
§ - @oo
6. The name and street address of the new registered agent (if changed) and /or registered office -0 §3 '
. % Dy
(if changed): g 3::1
Stevens 66/4\%1,4 Jf/ﬁ 2 %
X Sﬁu"/ﬁ (/ﬂt'b/f’/fr)L, ﬁr)ft H X/
(P.O. Box NOT acceptable) '
f/ﬁfl%a’//a/i //:-(_ SRy
The street address of its re
as changed will be identic
Such chan,

gstered office and the street address of the business office of its registered agent,
| d%s was authorized b
authorize

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writi

qu the change.

9
% ﬂ)vg}.?ggt’ Gic~onk -Fresobab™
1 of typed name and title)

I hereby accepnt the appointment as registered agent and agree to act in this capacity.
I eJt)' gred (o corggl with the ro%isions of%ll stande.s'g:elative ¢ D
of my dutles, Tam ngiliar with
locumentlys b
corporatibin h ge

! o0 the proper and comilete performance
and accept the obligation of my pasition as re%istere agent, Or, if this
filed merely to reflect a change in the registered office address, 1 hereby confirm that the
en notified in writing of this change.

(Signature of Registered Agent)
If signing on behaif of an entity:

(Date)

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAYE CHECKS PAVARIETO FIORTA DEPARTMENT OF QTATR



