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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ \ AT od Horg P?Ut‘/géﬂ—s_, e =

P I
{Name of corporation) ':;r:;r < % -
gAY -
DOCUMENT NUMBER: FOQO 0‘9,9029’05 . . %:9 S
s ™
The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing. f\n’: ’% &
Please retumn all correspondence concerning this matter to the following: "\S t.,’_ =
2% %
_Thees O, \MATsen] =i
{Name of petson)
\ Jarsond tome Bupenrs nJc.
{Name of [frm/company)
Co. @ox 1779
- {Address)
TAmbSopIV L LLE , Fo 312.3%2%
{Clty/state and zip code)

For further information concerning this matter, please call:

TAHES . \WATsSed 904 |, 545 _82805

—  {Name of person) {Arca code & dayiime 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahagsee, FL 32399

CR2E045{09403)



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

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Fiorida Statutes, this statement of
change Is submitted for a corporation orgamized under the laws of the State of

_,g"—ﬂﬂ 1Pk
to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: \J\/A’Tso'\‘ Hbﬂé' BV { Wéﬂ f ';I ~JC,
2. The principal office address: (p219 ‘.p»{( LSond Buup.

_ Admsonline | P32
3. The mailing address (if differenty,___ € 0. BoK 7779

in order

TldenSorsVi e afp 22238

4. Date of incorporation/qualification: __ 7 / 4 'ZZG"O Document number: f Oooopo0 o5
5. The name and street address of the current registered agent and registered office on fife with the
Florida Department of State:

_TAMes D WATSeN
3525 Skt Lide
brrire Nebir foetci AL 3208

HZ. 2
=5 2
6. The name and street address of the new registered agent (if changed) and /or registered office = f__ or B
(If changed} g :; 03— }
. AL léﬂ» @ uA"f'SoJ e -o g
iy =
[ AL+t LadE =L =
(P.0. Box or personal mailbox NOT acceptablej _536 o g
onlTE VeDMA BENCH F 220627
The street address of its re
changed will be identical.

gistered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the corporation has been notified in writing of the change.

TAHES . Aoy

TPrinicd OF fyped name and e ) ?i"-e p d e '{"
{ hereby accept the appointment as registered ggent and agree fo act in this capacity.
aﬁ;rt ér agree to comply with rheczfp
uties, an

? : rovisions of all statutes relative to the proper and complete performance of my
fam {amt iy with and accept the obligation af my position as regrsrered agent, Or, if this document is
being filed merely to reflect a change in the registered office address, [ here
ee N0 in Writing of this chaiige.

ature of an ofkic

of Of dircctor

) confirm that the corporation has
A 'ﬁ:... (t / 3 / 2%
Signature of Registered Agenty T {Efatc)
If sighing on behalf of an entity:
{Typed or Printed Name} (Capacity)

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



