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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K?cpzvol QOH Title Clog;mﬁ&cm M’. Nordloa st ﬁored’a

{Name of corporal

DOCUMENT NUMBER:_____ £ 0(000065 43§

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:

“Daniel M. Copelany

(Name of persony 7

/)a,mebe, M 00/_:»2,/0.14['(. &\ﬁl}irh&y JL'IL Z_au/ /PA

(Name of fum/chbmpany)

G310 Olt_Kings Roudt _ putl éﬂo{q e - Suide 15

{/Address)

Jdej'ohvi He £/ 2225 >

(City/staie’and zip code)

For further information concerning this matter, please call:

f?/(a%én'a, ?n'fd-/ at ( ‘?04 VL HEBA - pele

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E(45(0%/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- . CORPORATIONS

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgamized under the laws of the State of ﬂ prrola in arder
to change its regisiered gffice or registered agent, or both, in the State of Florida,

1. The name of the c-.orporation:A/i"-g-""E jcm T tle a”f},éora feon a"{ NorHgo st Fori da ’ s
2. The principal office address: F3 /0 Ol K g5 Ko Sovth
'?/dﬁ /5 55/’/& 75 ef \-ﬂ-} , )'// G2 5 F

3. The mailing address (if different); /

4, Date of incorporation/qualification: Qé/ éﬂ /20 / Document number: £ 2/ 2600 65435

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

“Deniel M. ao’/ﬁe/a_ni
Y8 gun bedim //Zit- 9:& M o

Z
o= Y
ZH 7, =
Jzaﬁdhw‘//a iq 32315 # 35,-,'3% = %
’ D= 5 T
6. The name and street address of the new registered agent (if changed) and /or registered office e '—;‘; -;ﬁ
. (if changed): Zy <
> o

@thﬂé M &'ﬁé/&"i ?%
G3/0 Olt Kinas TAd 55 = Blyo |5~ Svile 1507

(P.0. Boxor pers:)nal mailbox NOT acceptable) ¢
Jaek o, vi le £ 22253

The street address of its registered 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 by its board of directors or by an officer so authorized by
e boarit; pe{fe corporatig been notified in writing of the change.

< 2] “Lhniel M. Cotpeli L

(Signature of an otficer or cirector) {Printed or typed nahe and hile)

1 hereby accept the appointinent as regisiered agent and agree 1o aci in this capacity,
yug‘tker agree to con;p{v with th%pmvisrons of all statutes relative to the proper and com{ﬂez‘e performance of ny
uties, and I am famifiar with and accept the obligation of my pasition as reglsfered agepl. Or, if this document 1s

} 'y confirnt that the corporation has

being filed merely to reflect a change in the registered office dddress, I here
been notified in writing gf this change.

{Date)

0%/' ‘1‘//'97

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)

* % % FILING FEE: $35.00 * * *

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



