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COVER LETTER

TO:  Amendment Section
Division of Corporations

iSUBJECT:ﬁSSET REC|pim Coﬁ[’a@ff("i:sﬂ

{Name of Corporation)

DOCUMENT NUMBER: PO oo &/ Lob

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:

_?Aff'(b!c.k O.- W!LL{A»MS

{Name of Contact Person}

ASSET /ZECJA;M FGAPOM*I‘DU

(Firm/Company)

Z47 Sw L ST Hzsy
{Address}

W//ﬁmrl Fﬁﬁﬂ/ﬂﬁf 2330

(City/State and Z1p Code)

For further information ¢oncerning this matter, please call:

/g*ﬂ/&/d O, Wyllegumrs (78 | 205-659F

{Name of Contact Person) © “(Area Code & Daytime Telephons Number)

Enclosed is a $35.00 check mmade payabie to the Department of State.

Mailing Address: ) Street Address:

Amendment Section "~ Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2L045 {8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuamt o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation arganized under the laws of the State of f%@/ C?/ﬂ'

in order to change its registered office or registered agent, or both, in the State of F. lorida.
- 1. The name of the corporation: Aes E7 [2E cf7¢ 77 ﬁ:ﬁﬂalﬁﬁ an
2. The principal office address;__ 24 7 s F ST
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3. The mailing address (if different);

5. The name and street address of the current registered agent and registered office on file with the
Florida Department 6f State:
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6. The name and street address of the new registered agent (if changed) and /or registered office Tn 0 O
(if changed): o,_; :
22 o
NewapT b, Willttms £sa $°
75 /44,@/1/(./.4 Aveénie #//,_5"0
(PO. Box NOT acceptabic) ’ T T
Consl  GrBles , £/ 330134
The street address of its re
as changed w identicd
Such g:ha{e ;
authorize

glistered office and the streel address of the business office of ity registered agent,

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

(Signature of an oflwer or director)

Fatgrc e D (eo/ft mmns
L herehy acceps the appointment as regislered ggept and agreg to act in this capacity,
I furthér agrée 4
2}’ sy duties, and Kait fop
octimeny, is bein

igr with and accept the obligation of my position as regisiered agent. 'O, if this
to reflect a change in the registered qffice address, T hereby confirm ¢
corporation has n w‘ztmg of this change.

hat the
W’&&R@mred Agert)

T DeriMp Lt 2007
If signing on behalf of an entity: h -
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[Frinled of ftyped name and GHE) )
ile ¢

omply with the provisions of all statutes relative to the proper and complete performance
iy h
C&iT 110 a} i £
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(Typed or Prnted MName)

[

* % % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEQ45 (8/05) ,



