T
gt
-

T

.
~
.

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] pckue {Jwar [] maL

(Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

- NA10DODH44S

L

200130914812

06/03/08--01030--031  #*105.00

L0 OIW 6-NAr 88
a3=i3




: '_.4- f“

v COVER LETTER

TO: Ampqdmént' Section
Division of Corporations

| SUBJECT: M %t@:déi Prershics /f SSZ)C.ELJ\)@\L

(Name of Corpgration)

DOCUMENT NUMBER: /U7 7 OOO0OHHAS”

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:

KBA{CW Eb\oem

@me of Contact Person)

(Frrm/Company)

=z dds ng% N
O R

Wotee P as £ 3208

(City®State and Ay Code)

For further information concerning this matter, please call:

Boe. Robert L BU 2R 0TS

(@e 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

CR2E045 (8/05)



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

\.Hr-

". 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 )
{ in order to change its registered office or registered agent, or both, in the State of Florida.

* 1. The name of the corporation: A’QQ F[D@LCQR; %M)—
m.QC—(@a_Q

2. The principal office address: | Yo O G'O‘&(
L‘f VxSq A mod K‘L S'ZJq.YQ

3. The mailing address (if different):

4. Date of incorporation/qualification: 7- (o 'Dg Document number: /‘/ ? Z@Q( 200 \'__j i) S

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

Cods, Xack.o L.
33 Melporn Ave
,szh%md, e Z2[SO

6. The name and street address of the new registered agent (if changed) and /or reglsteredﬁﬁce E -y Lo
(if changed): 2

-

'é‘e"‘-“b /g?élér‘m,r\
,,Z%L/ Leshe. Cane—

(P.O. Box NOT accepiable)
= Mdr}// FL 3&7161

The street address of its reﬁlstered office and the street address of the business office of its reglstered agent,
as changed will be identica

Such chane was authonzed by resolution duly adopted by its board of directors or by an officer so
the co poration has been notified in writing of the change.

_‘E E %A&HE ; %Rr r\l Bo,ocr’f's
€d or typed name and title

ignaturc 4t g
I hereby accey appom!ment as registered qgent and agree to act in this capacity,
1 furthér agrg to com;{y with the provisions of all szatmes re!atzve to the proper arid com{;alere pe::formance
a

of my duties, dnd I am familiar with and accept the obligation of pos:t:on as registered agent. Or, if this
ocument is being file mere(l}v to reflect a change in the registered office address, 1 kereby confirm that the

in wrmng of this change.
2-19- 0%

(Date)

corperation has béen noijfie

(Signature of R

If signing on behalf of an'ent-ity:

(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)




