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COVER LETTER
TO:  Amendment Scction
Division of Corporations
d J- ca/ 26 ke fe —L/’Wcz,

SUBJECT: 5;" O JE L

et

\Jamc of Corporation

& 00 D2DLDO

DOCUMENT NUMBER: P

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

Please return all correspondence nccrnm;, this matter to the following:

‘g/ 0&4( (./_'5’[’]; 0 S

Name of Contact Person

’))t’{(__, /?é’/l( 5«35)’1( /\,_—___ L»’)C_,_/

l I Firm/Company
o 2By Jeso
Address
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Citv/State and Zip Cede
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E-ifil addressH (1o be used for future :um,[m] report notification)

For further information conccminjlhis matter, please call:
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BE<IDIP Y. PV W 272 39D D3

Name of Contact Péfson Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division q' :Corpormions Division of Corporations
P.0O. Box 6327 Clifton Building
“Fallahasseg FL 32314 2661 Exceutive Center Circle

Taltahassee. FL 32301

CR2EQ45 (U3112)



E OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
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STATEMENT OF CHAN

ctigns G07.0302. 617.0302. 607 1508, or 6171308, Florida Situies, this
a corporation organized wider the faws of the State of __T=¢ <y ol e
eried office or registered agent, or both, in the State of Florida,
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Pursuant ter the provisions of se i
Statement of chanye is submited f ]
in order 1o change ils regl!l

—

1. The name of the corporation: _A7% L AN }f?‘4 I; & ((_.f:’

2. The principal office addrcss:_/'—,ltﬂj_{'w /\!Cc" —!%!-1 Z & /icl -
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3. The mailing address (if difTerent): PD P)(‘ oo /L: R
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Document number: P €I 1> L Hes .. R
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+. Date of incorporation/qualificau 4’3 e —Z o0

3. The name and street address of ll|1.el current registered agent and registered office on file with the
Flonda Department of State: {If resigned. enter resigned)
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6. The name and streel address of lll! ew registered agent (if changed) and /or regisiered ofTice
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istered Qffice and the sirect address of the business ofTice of its regisiered agent.

(if changedy:
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The strect address of its _rc%
as changed will be idenuca

Such change was authorized by resqlittion duly adopued by its board of directors or by an oificer so
authorized by the board. or the corporation has been notified in writing of the changc.

. — “~ oo .
\}F'}’?-vmf R | e Sy e R Ldeie A pr
{7 Signaturs of an officer or drectar ‘-I% Pronted er typed name and Title

[ herehy accept the appoiniment as 'Ragistered agent and agree to act in this capacity.

[ furthér agree to comply with the prdvisions of all siautes relative 1o the proper aid conplete
performance of my duties, and I antfamilior with and aecept the oblization nj MV position as registered
agent, Or i this document is beingdlfiled merelv 1o reflect a change i the regisiefed office uddress. ]

frevehy confirm that the corporationfhias been vdotified inwriting of this ehange.
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{/ Signature of Registered \gent ll Date

If signing on behalf of an entity:

e

Typexd ar Printed Name
* ** FILING FEE: 835.00 > » *
MAKE CI llich,“lv\mnl.r-: Tor FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF BURPORATIONS. P.O. BOX 6327, TALLANASSER, FL 32314
CR2EO045(0312)



