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COVER LETTER

TO:  Amendment Section
Division of Carporations

T A—OIAM.I La@?\—w’\ ?A’

SUBJECT: - ,
: (Name of carp@ratlon)

DOCUMENT NUMBER:_

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matier to the following:

_——_-‘l:-_;q‘\ar wl. AAAM—I , &30 .

s T Y& ame of contact person)

T Adans Lmo?lnhf 4.

(Firm/Company)

1803 tark GOk DL Sl 101

e (Address} 3

tlondo, FL 228

ity/state and Zip code

For further information concerning this matter, please cali:

Ediar Frekam s L $OF) AP-14IS

{(Name of contact person) {Area code & daytime telephone number}

Enclosed is a $35.00 check made payable {o the Department of Stafe.

Mailing Address: Street Address:
Amendment Section Amendment Section
Pivision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statuteg, this
statement of change is submitted for a corporation organized under the laws of the State of FZQKJ Pand
in order to chonge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: n’\»‘ Aﬂ_l‘?”’, Lawo T, v.A.
¢! : -

2. The principal office address; | 8% "?C_*VK,CQ\’K“- }“-“g?{ Suile 1WD|
gt O, F( 28R .

3, The maiting address (if different):

4. Date of Encorporaﬁonfqual%ﬁcaﬁcn:%' 6’/ &S Document number: w

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registerad agent (if changed) and /or registered office - '%Jf
(if changed): ':fp ad

= ¢ . Adang sco. o
1 ROI A K Cexdlen, P .fﬂf 101

{P 0. Box NOT acceptable}
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The street address of its ;e%istereé office and the street address of the business office of ifs registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of di{ecwrs or by an officer so
authori y ihe board,/o{ thé corporation has been nofified in writing of the change.

o k} Av‘»«ui s

I hereby acclpt the appointment as registered agenr and agree to act in this capacity,

I furthér agrée to comply with the ?Drovfsions of all statutes relative to the proper and coz?g}e’ete perygm;ance

af my duties, and I aw familigr with and accept the obligation of ;Z)’ position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the regisiered office address, T hereby confirm thet the

corporation has béen notfied in writing of this change.
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ure of R oiTicer Ty Jirecior)

anahire o istered Agent)

If signing on behal{ of an entity:

{Typed or Primted Mamg)

¥ % x FILING FEE: §35.06 + * *

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