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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: é&ﬂ/)lw/c /Zh/hzc ﬁ@C(“caJL(m A&fommzrl/r, Lre

(Name of Colporation)

DOCUMENT NUMBER:__ N] G 6 0000  /4&6

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:

-lo% n__Steven

(Name of Contact Person)

Stevens 4 G /J‘wm //ﬁ

(firm/Company) |

A Segth Uns Vet sy ﬂ,r.vg H R0

(Address)
]ﬂ/a,J ation [ FL 33204
(City/State and Zip Code)
For further information concerning this matter, please call:
Nﬁﬂbt _ﬂm-’ aa(_ 974 oy L TF- 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, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 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
Florcdo

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1ThenameoflhecorporanonAimt.ﬂﬂ/) 7 Z/fﬂé £(’Cffa)£llf1 A"Lfcfm. rum Lrc .
2. The principal office address: /Liég 0 V}ﬂ () ﬁ (vl jUI fe 208
Pom peoke frnes L 33026
3. The mailing address (if different): /a p tnet ﬂ/ iﬂc’/ /\-i ﬂ"aﬂalf’m fn'/‘
fo. fox JR01a0 p&nbmép /nc. F/ 35082

4. Date of incorporation/qualification: /? JAYA / 7 &_ Document number: N 96 00000 QQ‘EG

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

Robert Kaye 5 Asgociwtesy, P,
6R6! N 7 Way , Suck /03

H dec/(’//a/e L 3320‘7

(if changed):

Stevens 66/(!qu (A
= Sout, Urlcl/f‘/szgﬂ/er #2/0

(P.O. Box NOT acceptable)
f/ﬁﬂ% 7Z(a4 PL SRy

The street address of its registered office and the street address of the business office of its re 1stered agent,
% 2 g

as changed will be identica

Such chand%;: was authorized by resolutipn duly adopted by its board of directors or by an officer so
authoriged by the board, or the corporation ha been notified in writing of the change.

{ACSHMY AR VSV

(Printed or fyped name and title)
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5'! ' Hd 82 Sﬂv 80

e
of an officer or direcior)
e appointment as regzstered agent and agree to act in this capacity
comply with the rov:saons all statutes re!at:ve to the proper anid complete performance
Tam m:izar with and accept the obligation of m osmon as registered agent. Or, if this
f led merely to reflect a change in the reg:stere oﬁ‘ice address, T hereby confirm tht the

een notified in writing of this change.

i herebya cept
I urther deree

corporagon

/ (Signature of Registered Agent) (Date)
If sig

ing on behalf of an entity:

(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

CR2EQ45 (8/05)



