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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /2ANK D' ALESS/'?A/Z)&O EQu) '\’\/ FUND/OG , TOC .

(Name of corporation)

DOCUMENT NUMBER: YO\ 00 0 O L3811
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:

PosanNE Gaurnic o

{Name of contact person

2 a1 61 AJD A . ﬂb/'ﬂ)é;’fﬁ@?-

ompany

Mgoo \VeLST/ ﬁ%.m’a\bk 100
{Adfress)

fopr WEBS Fo. 33907

Cltyfstatb and zip code}

For further information concerning this matter, please call:

OOE. : a( 22T ) 2S5 -3640
ame of contact person) co daytime telephone number}

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

endment Section e ent Section

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

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
&, FOR CORPORATIONS

N

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
]
statement of change is submitted for a corporation organized wunder the laws of the State of FLORI DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: FMNH D'ALESS QLODRO EC\?H.IT’)/ FZ(AbekJﬁ;IAJc.—
2. The principal office address:_"1K0OD (U M IVER S /TY Po,NTE DR. #1006

FORT Myegs , Fu 33907
3. The mailing address (if different); !

4. Date of incorporation/qualification: __ (9 =M=~ |__ Document number: Poloooo a8t

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

Losanne G, GAUTHIER
{00 UNIVERSITY PoinNTE De., #/00

— FoRxy WMWeRs ,FL 33907

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

FRANN D'ALESSANDR O
14230 HARBZOUR CT., ¥Ko

(P.0. Box NOT accepiable}
TORT m\[f ERS Fr 3390%

The street address of its _rgﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted %y its board of directors or by an officer so
uthorized by the board, or the /.- poration has been notified in writing of the change’

QYD1 “3355Y
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o E { LR CED

T or typed name afid Qe

I hereby accept the appointment as registered agent and agref to act in this capacity,

1 furthér agree to comply with the {Jrowsions of%ll Statutes relative (o the proper arid complete performance

of my duties, and I gm familigr with gnd accept the obligation of rzy position as registered ageny, Or, if this
octiment is bemg Sfiled merely to reﬁect a change in the registered office address, T hereby confirm that the

corporation has bgen gotified in writing of this change.

4-1-05

(Date}

If signing on behalf of an entity:

(Typed or Printed Name)

* & * FILING FEE: $35.00 * * *

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



