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COVER LETTER

TO:  Amendment Scction
Division of Corpurations

SUBJECT: hn Conper I{Mﬁf?f (é/ﬂeé’f ]}c_

Name oi Corporation ‘

DOCUMENT NUMBER: AN98 vd000 558/

The enclosed Statement of Change of Registered Office/Agent and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Llme W M Lreqry

Name of Contact Person

Firm/Company

Hs2s ME 127 Ay

Address

Siley gz L 3HEE

Citv/State and Zip Code

Gy s iy@é%vd/'/‘ COom

E-mail address: (to be used for future adnual réport notification)

For {urther information concerning this matter. please call:

{éma w. e 0(4/(/ w I\ 559- 325¢

Name of Contact Person Arca Code & Dayviime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Deparument of Suate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Talahassee, FL 32301

CRIEGS 041 DY




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

Purstant to the provisions of sections 6070302, 6170502, 607 1508, or 617.1308, Florida Statuies, this

statement of change is submiticd for a corporation organized wider the laws of the State of //d r1da

i order to change its registered office or registered agent, or both, in the State of Florida,

i. The name of the corporation: \ /J é/? {2’/74‘7/ &QAC?”? 06/”&)4/? //76 ’
. The principal oftice address: Y52/ AME Jy271 A
Gilder Sorirgs Fi F44FE

1~

. The mailing address (if differem):
4, Date ol incorporation/qualification: 7/5’5//7?3 Document number: A/ P8 L0806 553/

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

ﬂﬁ/@//k o, /éflffr:f
Y52/ ME 11278 Ay
S fker éa/my; 5 74498

s

4

« 6. The name and street address of the new registered agent (if changed) and /or registered office s
(it changed): )
(o]
)

Llmne L Aclrea i
#5Z1 AE 1127 Ay

PO Bos NOT aceeptahle
Ol lees fp//ig s f Z4438

The street address of its registered oftice and the street address of the business orfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation ha$ been notified in writing ot the change’

Lowe By, Jorchor e W HeCrery

Swghalure of an olTicer grditector Ponted or typed name wnd Gtle
B yp

[herehy accept the appointment us registered agent and agree (o act in this capacity. .

[ frrther agree to complyv with (he provisions of all statutey relative 1o the proper aid complete performance
(y mv dutics, and [ am familior with gnd accept the oblivation of my position as registered agent. Or, if this
dociment is being filed merely to reflect a change in the registéred office address. T hereby confirm thai the
corporation has been notified in writing of this change.

%’ %Zﬂ/l 72/5 /9

Sigmature of Registered Agenl & Drate

If signing on behalf of an entity:

[lome W, Melreqn

Tvped or Printed Name 4

* ok FILING FEFE: 83500 * * *

MAKE CHECKS PAYABRLE TU FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, FL 32314
CRIEOIS 04713y



