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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /46'-://0« Af?’cm;;r'm”ﬂ(— /ﬂjf«-fiC’J Y/
{Name of Corporation)

DOCUMENT NUMBER: /@/OOOOO SAL S ,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return alf correspondence concerning this matter to the following:

g/cﬂ.u \7’ éﬁdww’a

{ame of Contact Person)

ACrion Lo Teennviovst Logss tred, /e
(Firm/Company)

85 75 Bewford /6,4.3
(Address)

oflamdo, L dolgo?7
ity/state and Zip Code)

For further information concerning this matter, please call:

é)/cpfd (JQZW«/D at ( '5/07 )gﬁfO"/\gd&,

ame of Contact Person) e & Daytime Telephone Number)

Encilosed is a $35.60 check made payable to the Department of State.
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%ﬁm en t Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)



7% . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
> FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submilted for & corporation organized under the laws of the State of florior
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; /44770&/ //( beanvanrroval Lpdrszres, twC
2. The principal office address:__ I~ 70 & Cor fforD /ﬁ;ﬁb
DR arDo, FC SRERT
3, The mailing address (if differenty,__ / 75 dmomp v DRivE
Manlhey 7ty o 03703
4, Date of incorporation/qualification: JA/JU/ Document number: / QLL00O O YRS

5. The name and street address of the carrent registered agent and registered office on file with the
Florida Department of State:
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6. The name and strect address of the new registered agent (if changed) and /or registered office ‘r;?,f‘é' N~
(if changed): 4 Mo = (M
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(P.0. Box NOT acceptable)
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The street address of its re

istered office and the street address of the business office of its registered
as changed will be :dentic:g{l.s e agent

tion. duly adcptedb;,; its board of direciors or by an officer so

ation has been no in writing of the change.
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I hereby accept the appointment as registered agent ond agree fo act in this capacity.
1 furthér agree lo comply with the provisions oj%ll statutes relative fo the proper and complete perfprmance
jes, and I a}n femiliar with ept the obligation of rz?' position as re%ifemé agent. Or, if this
> fled prert e

wige in the registered affice address, T hereby confim that the
s change.

g1 /z {/Zaagg
T (Da)

If signing on behalf of an entity:

(Typed or Printed Name) D N

% % * FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEG45 (3/05)



