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COVER LETTER

TO: Amendment Scction
Diviston of Corporations

supsecr: /A TCHELL  RLVE /ﬂfx/\(/c‘]’S‘ THC.

(Namc of corporation) 4

DOCUMENT NUMBER:

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

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

Gl miph Ll

(Name of contact person)

MITCHLL VarvE ke TS JNC
(Firm/Company)

STl ppaVE e <7
{Address)

LAiks woR 7 FC 334073

{City/sthte and zip code)
For further information corceming this matter, please cali;
oyt teh MmZfal v at( $G/ ‘;75# 5/39/%
(Name of contacl person) (Area code & daytime telephone number)

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

endment Section Amendment Secton

Division of Corporations Davision ol rations
P.O. Box 6327 409 E. Games Strect
Tallahassee, FL 32314 Tallahassce, FL. 32359
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CR2E045¢6,04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0562, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized tmder the laws of the State of [Flotind
in order to change its registered office or registered aigent, or both, in the State of Florido.

1. The name of the corporation;__/2f¢ TT4% L LprVZ S TS e -

7
2. The principal office address: STy oy MO EF . LS MT/} £~ 3304 3
3. The matfing address (if different);

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Creped M rehell
229 Quantuud LakeEs

4. Date of incorporation/qualification: (7L /'7} 200]  Document number:_ 2 €1 ¢¢ % 3560

Dp
(if changed):

6. The name and streel address of (he new registered agent (if changed) and /or registered office

E
s

CIRARS Wy e s bl

SISOV TR Foo T

(P.0O. Box. NOT acceptable)
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The sireet address of its ,re%is
as changed will be ideatical.
Such chan thori
agﬁm?izcdggy“iﬁcs: %u s
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tered office and the street address of the business office of its regis%@
o
by resolution duly adopte

3

..\
o

aggd.
dﬁll)_y its board of directors or by an officer’so
oration has been notified m writing ¢ change.
Grages M)FIyEll

I hereby accept the appointment as registered agemt and agree to act in this capacity,
I furthér agree to compl
of my duties, and I }n Jé

oc e

{Printed or Typed name amid THGY
s, and I g
ument is being fi

corporation has béen

. [ 0

v with the provisions of ali statutes relative to the proper and co
mrh?r with and accept the obligation of my poasition as registere
ere

ﬁedy n

to reflect a change in the registered office address,
writing of this change.

milete performance
agent. Or, if this
hereby confirm that the
| o Jzessod
{Signahure of Regumicred Ageni) tDate}
If signing on behall of an entity:
{Typed or Printed Name)

* » x FILING FEE: $35.00 * * *

MAKF CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(0. BOX 6327, TALLANIIASSEE, FL 32314



