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COVER LETTER

TO: Amendmeni Section
Mvision of Corporations

SUB.IICC‘I':_/_%_CEN%M/_‘}_C,/\ EMENT //VZZ :

Name of Corporation

DOCUMENT NUMBER: ﬂ&/ﬂ()@&o 8887

The enctosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

STt (ored

Nuame of Contact Person *

A Vg acement Ine.

Firm/Compuny

702 (it /Fpok e /3 - STE 110

Address

_Booa g, [, 33147

Ciy/Stiig p Code

\/’%V@z 0@ 404 Lorida .co m

E-mal address: (1o baeghdd for future annual report notification)

For turther informanon concerning this matter. please call:

St Oorien 5L Gpr Pz

Ninme of Contact Person Arca Code & Dauyvtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scection

Mivision of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallohassce. FIL 32314 2661 Exccutive Center Crrele
Tallahassee, FL 323():1

CRIEQS 10341 2



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. BOTH FOR CORPORATIONS
Pursuani 1o the provisions of sections 6070302, 617.0502. 607 1568, or 6171508 Florida Staates. this
statement of chunge is submitted for a corporation organized under the laws of the Staie of LLer)S A

in order 1o change s regisiered office or registered agent, or both. in the Swate of Florida,

. The mume of the corporation:_/ .—; %A}ﬂZAWAGEMEAﬁ, //UCY

1~J

CThe principal office :uiclrcss:ég_ﬂ_a GL_[/U;— Qﬂ_éé é_,_" \f}_’é‘, /D

ea faton L 33487

3. The manling address (if difierent):

4. Date of incorporation/qualification: Document number: [_@Mﬂw c?é’\c? 7

3. The name and sireet address of the current registered agent and registered office on file with the
Fiorida Department of State: (IF resigned. enter resigned)

LAARY JeHNER
4///@%9«) \Fajﬁv) pm)y’, Stz 280
Loa (o F1 35487 |

6. The name and street address of the new registered agent (f changed) and Jor registered office » ™
(if changed): :

Horr By 2aman :
D& (AT WoolE K. : J5E /08

Brea aron, L 3347

The street address of iis registered office and the street address of the business oftice of its registered agent.
as changed will b )dcnllcﬂ

uthorized by resolutton duly adopted by its board of directors or by an officer so
ourd. or the corporation has heen notiied in writing of the change.

—— Sieves red, VP4 CAD

ghivhanne ofan officer or dBirector Frinted nr typad adne and e

Such change wag
authorized

! herehy aceept the appoiniment as registered agent and agree to act in this capacity.

! further agree o comply with the provisions of all statwies relative o the proper wid compleie
performance of ny duties. and §am familicr witli and aecept the obligation of my position as vegisrercd
agens, Or, i this document is being fited merely (o reflect a change in the regisiered office address, 1
hereby confipnt that the corporation’jas been noified inswriting of this change.

/32413 | |

Jate

-

-

L’7 Signature of Registened Agent

11 stgning on behadf of an entity:

Scol- G HE@ MM/

Q Typed on Printed Wane

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD DIVISION OF CORPORATIONS, PO, BOX 6327 TALLAHASSER, FL 32314
CRIEOS (0312)

i

=E X FIHLNG FERF: 835,00 * % *



