010006 |3507

(Address)
400056980024
{Address)
(City/State/Zip/Phane #
HTIRAOS--01012--016 #3500

[Jeekur [ war ] maw

(Business Entity Name}

(Document Number)

Certified Copiles Certificates of Status
]

Special Instructions to Filing Officer:

YOiN014 33

VIS 30 Adw, e

10 | N 8- W 50
a374

Cffice Use Only

A R (Tl




COVER LETTER

TO: Amendment Section
Division of Corporations

SParoer T mabr Py

{(Name ot corporation)

DOCUMENT NUMBER: /'j DI1Q00 /5407

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

4 1:’5 7”73

’ -
ame of contact person

B AY; SV TV I ) %Lr{nss mpﬁﬂl}?ﬁ ';
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(Address

7. i enALE  JoL 33!
tty/state an le code

fFor further information concerning this matter, picase call:

},Q p /O 4R K at ( Ejz ) 75{5"/200 ' '
{Name of contact person) (Area code & daytime telephone number) |

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

Mailing Address: Street Address: -
Amendment Section Amendment Section

Division 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 Statutes, this -
statement of change is submitted for a corporation orgunized under the laws of the State of Foo@ qA . e
in ewder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: > AL ¥R A mAade ‘Rt:@ P T’V,r fa/C .,
2. The principal office address:__ S 12 0 Campu AtedG O LDoyus
fhoca Paraw, [Fe. 53433

3. The mailing address (if difterent):

L
4, Date of incorporation/qualification: Od /35 /390 J Document number: Q oo

%. The pame and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

Gfeuwg’,ﬂ_, ["Racorce D,
HSo S. 0cian Dovn 8,275
JAoca  Naruw :J—T“'— 25454

. The name and street address of the new registered agent (if changed) and Jor registered offic

(_if‘chﬂngﬁd):
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(1’03 Box NOT acceptable}
- sord Sm
350 45 las OrasBevo ®i1r90 , Fr dalorasas Fi. 33300

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
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Such change was authorized by resolution duly adopted _E%y its board of directors or by an officer so
authorized by the board, or thé corporation lxas been notified in writing of the change’

. pas 1
vt e L [rcogrc D Gauusr 1P |
(signatice of an offider orducciot} runied of typed name and [itle o

I hereby accept the appointment as registered agent and agree 1o act in this capacity, !
L further agree ta comply with the provisions o/%f! statutes relative to the proper anid comjlete performance :

(}/ my duties, and I am familigr with and accept the obligation of my position as registered agent. Or, if this

document is being file merc{?r to reflect a change in the registeved office uddress, T hereby confirm that the

corporation hay béen notifle

in writing of this change. i

X 7}5/05 s

I I (Date)

[f signing ot behalf of an entity:

{ Tvped or Panted Naomw)

* % * FILING FEE: $35.00 * * *

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



