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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ?’AQTE o Rormes Fac

(Name of corporation)

DOCUMENT NUMBER: ] O AC00O ZaZ2 2 0

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

Please return all correspondence concerning this matter to the following:

HASS!HG /\)ﬂ PO Lt 7TALDNO
(Name of person)

{Name of furm/company’)

A1 4ith Ase

(Address)

-
UZ)/.QQgQHx—_rz_&: ., L - 24378¢
"(Cily /state and zip code)

For further information conceming this matter. please call:

H;OSS{)-LO }\)/JPOL!T'ANO a¢ 40Py 295~ 9%928

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made pasy able (o the Department of State.

Mailing Address: Strect Algg%s:
mcna%cnt Section ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassec. FL 32399

CR2E045(09 03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- CORPORATIONS

Dursuunt to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this statement of
change is subnutted for a corporation organized under the laws of the State of SFI:Q FLAE AV inoprder
to change its registered office or registered agent, or both, in the Stale of Florida.

1. The name of the corporation: , AT E A O f“i Q1 ES T e
2. The principal office address,__ /4P 4t  ADug S L) ssnprrrsn & T2 24 P06

3, The mailing address (if different):

4. Date of incorporation/qualification: [&o_b; A5 , 200( Document number: PQ/ o2 282 2O

3. The name and shieet address of the current registered agent and registered office on file with the
Florida Department of Staic;

HQ&S!HO/\DQPac,.l FTA g O
2939 Gordss Foron o5
WiasimmGe  Fe 34 242

6. The name and stieet address of the new registered agent (if changed) and /or registered office
(if changed):

BSSIHO I oCoriia oo

A3 “fh Avs

(P.O. Box o prrsonal mailbox NOT avceptable)

oox?
Lrewogpnerne 7T 24726

The street address of its registered office and the strect address of the business office of its regisicred agent, as
changed will be identica

ized by resolution duly adopted by its board of directors or by an officer so authorized by
tion has been notified in writing of the change.

g‘(\ Hassiso Madee7ame ( ﬁzgz
{aigna oHicer of direcior) or yped name and Lille

I hereby avcept the appointment as registered agent and agree fo aci in this capacity,

I furthér (rgree to 'r.'on}pfy with the provisions of all statuteS relutive 1o the proper avid complete perfbrmance of my
duties, und 1 am famidiar with and acoept the obligation ;;f my position as registered agent. Or, if this document is
being filed merely to reflect a change in the registered offi

beer hotified in writing of 1his change,

Such change was auth
the board. or the corp

e dddress, I hereby confirmg that the dorporatnon has

fSignature of Registerad - Sguat) (Datc)

If signing on bebalf of an ¢entity

Ty ped or Printed Name) (Capaity)

% % % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL. 32314




