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= COVER LETTER

TO:  Amendment Section |
Division of Corporauolns

SUBJECT: gc&ﬁ/ég W@- ’

(Name of corporatiof)

DOCUMENT NUMBER: 7 (/0000 53 27 %

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

Pleasc return all correspondence concerning this matter to the following:

/J??,& N ro

@sdme of contact person)

~(Firm/Company)

F270 o /’Af/ ~ BT 2 p

~ (Addrcssy 7

Ao FC 23/4Y

(City/state and zip code)

For further information concemning this matter, please call:

\/07'}(' s a 29S , 220 P05

{Name of contact person) {Area code & daytinte lelephone number)

Enclosed is 2 $35.00 check made payabie to the Department of State.

Ml%ﬂéﬂlgl‘e_‘is_ %sgcaAdﬂnessL
Amendment Section nendment Section

Division of Corporations Diision of Corporations
P.O. Box 6327 09 F. Gaines Street
Tallahassee, FL 32314 Tallahassee. FL 32399

CRIEO45(6/04)



_ STATEMENT OF CHANGE OF(REGIST R REGISTERED AGENT OR BOTH

CORPORATIONS

Pursuent 1o the provisions of seétions 607.0302, 617.0502, 607.1308, or 617.1508, Florido Statuies, s,
steterent of change is subminted for o corporarion orgaized under the Ios of the Stare of /"‘%’ 2/ Jﬁt
in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: “’:“%OO M G_@TMN‘-/ 65- :
2. The principal office address: SO W""-‘y =27 M # Vs
Alioteat FC 200/
3, The mailing address (if different). H32) Fd Fo =T 1L /'/{ A7 - Sl

4. Date of incorporation/qualification; 5, /3 :'A) / Document number: 79 o / d O-OO 53 ?J? .

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

Sngse Sso — 532/ L) F5F towes R 33165
Cplnerdn)

Na/{i‘rx_o}(a_ 6/\,@4- - <327 ) PS Gyﬂ%ﬁf(ij}ﬁ'f

( ¢oen prags ot - @ it
6. The name and street address of the new registeréd agent (if’ changed) and /or registered office '3;;:14 ~0 .a;
(if changed): Pt vl ;o H
uio
7 A=A
. ST e
. Y o
. {P.0. Box NOT aceeptahle) %?4 o
M oA L 2395 S

The strect address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by respiition duly adopted llt)_y its board of directors or by an officer so
authorized by the board, m‘atlon has been notified in writing of the change’

‘-AW Sdasf fouaic?
t director {Frinted oL X ped name and tllk)/ ¥

I hereby accep! the appginiment as regidtered ggent and agree fo act in this capacity,

I further agree to comply with the ipra sions of all statutes relative to the proper arid comjlere performarce

of my duties, and I am familiar with gnd accept the obligation of my position as registered agent. Or, if this

octiment is being filed mere(?{ fo T;‘ fflect a change in the registered office address, T hereby confirm that the
in

corporation has béen notifie o of this change.
f/-? 0/) ¥

Fered Agent) Wate] 7 7

e

-
{Sigunature of Re

If signing on behalf of an entity:

e Mroe.

LA yvped or Printed Name)

ILING FEE: §35.00 *

MAKE CHECKS PAYABLE EPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOox 6327, TALEAHASSEE, FL 32314



