{Requestors Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[ reckur  [Jwar

] wai

{Business Entily Narne)

{Document Number)

Cerlified Copies Certificates of Status

(PSS

Special Instrugtions to Filing Cfficer:

Office Use Only

PDIDOCD 4558

UHERRAETE RN

000040051040

09/16/04~-01031—3015 #3500

626 WY 91 9y 4g
3714



: " TRANSMITTAL LETTER

TQ:  Amendment Section
Division of Corporations

SUBJECT: Exw Kens (s et C Lad ToAL o somess g ey, za
- (N_ e of corporation)

DOCUMENT NUMBER:_ /Z0 /0800 /2 25§

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

Please return all correspondence concerning this matier to the following:

SPapey T P ees e
S {Name of person)

Baofeas AhspaneT © Lawd TIALE T caprie Al ser T
- {Name of firm/company)

23D L gt presc ey v
(Address)

,Eﬁu LJ&JT ﬂ/,—/vj 3&‘}%4_,/“}: TEL2Z7

{Caty/state and zip code)

For further information concerning this matter, please call:

//Z/&;C)L\J fﬂ/ﬂ’;’d[/’( e . at (._/ é ‘J-(/\T‘“
(MName of person) iiea code & daytime telephone number

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

Maijling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CR2EO45(09/03)
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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, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of /722, Ha inorder . .
to change its regisiered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation:_ B~/ Ae2t _AES fu g 1:, Loy TIALE Tt tppied ey 2
2. The principal office address:_ 2/ 3> & »Jr‘f%é‘/,-rr_/( N_@v- Dy SE , fedss—
Pﬂf/f}/; Rl ,?’Z:___S._fﬁ/t?j‘ L T
3. The mailing address (i different), /2. 2 Bo< 20,05 gk Pt 2:,R4F
fe 3357% L .
4. Date of incorporation/qualification: 2/ ;[ sor Docuz_nen; numher fazay JO ) 2 2 S

5. The name and street address of the cuttent 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 registered agent (if changed) and /or registered office g%_{ e
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The street address of iis reg;stered 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 by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change
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1 hereby accept the appomtmem as registered agent and agree to act in this capacity

1 further g gree to comply with th. edpmwswns f%- [l statutes relative to the proper a;m’ conzp!eze ormance of my
uties, and I am fami czrwzs‘h an

being filed merely to reflegt a change in the regisfered office address, { here

been hotified in writing o ,efrh:s change.

aceepi the dbligation of my position as'r gx.rtere agent. his document z.s'
¥ confirng Iizaf zfﬁe corporas‘zon has

£/5/4y

Tgnature of Registered Agent C (Datcy

If signing on behalf of an entity:

(Typed or Prinied Natme) o ) [Capacity)

* %% FILING FEE: §35.00 * * *

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



