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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /A1 fos da ble  roay Ascherstt Jlome Zos

DOCUMENT NUMBER: _J OO O 0 02 7I474£

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

4’/{!4 ‘}7, j)é’&jc‘rcffh-vﬁ

{Name of Contact Person}

/é’gébofeik e et __/%"w'; 7 Ac

(Firy/ Company)

S50 Dot Blhusy fese JO2

(Address) ¥

=1 e Fla 3352

(City/ State and Zip Code)

For further information concerning this matter, please call:

o Des Tadl w( Y] | 27 0057

' (MName of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m@ Filing Fee [71$43.75 Filing Fee & [1$43.75 Filing Fee & 1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

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

Tallaghassee, FL 32301



B H '
-+ STATEMENT OF CHANGE OF REGISTERE®~®PFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant 1o 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 laves of the State of B
in order 1o change its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /9‘16#0' of = L{( Yl uf_z’ig}évtw{ /742 “ig Y T
2, The principal office address: 9’; X4 ,P'[i\ Y Y ﬁ)é v}? fe- g Se fﬂlf /03
F7 f”':/r?-{‘i, Fla _s'gq;ﬂ
3. The mailing address (if different):; . e _ L

L 1 ) o
4. Date of incorporation/qualification: _(2 2/ 2/ / o Document number: 'P oo oo /3 ?‘75

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

Foc hae , et foe, 5 -
1060 King Moy, Uaidus

Poct Upaelotle. Ef 2345¢ E B

- (5]
6. The name and street address of the new registered agent (if changed) and for registered office %E 5 -
(if changed}: [ = =
/f"i/ﬁwz FP. Desacodn ) N r:; = 5

o w

{P 0. Box NOT acceptable) g S

FIT Atgrs, Fl 377k — .
[ '
The street address of its reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted kg) its board of directors or by an officer so
authorized by the board, gr the corporation has been notiffed in writing of the change,

ﬂ/é‘s ./? ﬂ?) j;{o/uqx - ?EKICJIV(

T {Signature ot‘pﬁ’ OFTICET OF GIreciof} - [Prifted of Typoad nama and Lile}

I hereby accept the appointinent as registered qgent and agree to act in this capacity,

1 furthér agree to comply with the provisions oj%f! stgtutes relaiive to the proper and complete performance

of my duties, and I gni familiar with and accept the obligation of f:? pasition as re fsc‘ere(f agent, Or, if this
actment is being filed merely to reflect a change in the registered office address, I hereby confirm that the

corporation has béen notified in writing of this change.

. P — 525«

{Signalure of Rgpistered Agent)

ey

If signing on behalf of an entity:

/g /’2« P ®€¢ J/Qt.c/nz;

{Typed or Printed Name)

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ER45 (8/05) :



