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(Name &fcorporation)

DOCUMENT NUMBER:___ POL Q060 T8 322

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

TO: Amendment Section
Division of Corporations

Please return all correspondence concerning this matter to the following:
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sitd e :
A R “
Sronge

CRIE045(07/02) %




e gTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a ¢

: orporation organized under the laws of the State of
Elor 0/6'1 in order to change its registered office or registered agent, or both, in the State
of Florida.
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2. The principal office address: X2 A River LA
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3. The mailing address (if different):

4. Date of incorporation/qualification: __ (7 ?/3 // Qof

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered o 10'2,1(% 3.,;.
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The street address of its registered office and the street address of the
agent, as changed will be identical.
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1 further agree to comply with the provisions ofg
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ent and agree to act in this capacity.
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(T ypc& or Printed Name)

(Capacity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TG:
Drvision OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314




