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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statuies,
the undersigned corporation organized under the laws of the State of _ A0 oA
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Flovida.

1. The name of the corporation A L. AYA PRDQE—{IT\ €D, Corp

2. The mailing address of the corporation :_ 1125 Rees Grove Boan. Oeaw o ‘“= FlL

_ -2 = e : S P
3. Date of incorporation/qualiﬁcation:m\'lLa\".L.OD\ _ Document nmbmw%
_ 4. The name and address of the current registered agent and office: T \\n , ST
B mavaA, Yerpo P _ ST S -
Ldds jonied Creex DR HO) 2 z% P
usen besaw  FL 3330l % ams %

3. The name and address of the new registered agent (if changed) and/or registered office (ifchanged): "> 2
(P. O. Box Not Acceptable) S

Touu‘r ALE b B _ L
WS Peeo Grove Rpan
Ot B2\, Fu 327159

The street address of jts registered office and the street address of the business office of its registered

agent, as changed, will be 1dentical.
Such Chalcl(g[f was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. ‘ .
leaon T o Ol MRR 2002 .
(Sigmature of an officer! chaimaaﬂce'dlairman of the board) (Date}
lonmy  AcEavya PresipeNnT o , ;
. (Printed or typed nfime and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%enr and agree to act in this cc;pacizy,
{ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dities, and I aim familiar with and accept the obligation of my position as
registered agent. _

ooy O ana . 51 mae zoon . _
(S1gnature of Redistered Agafi) S {Date)
IF signing on behalf of an entity:
Toeny ALFAYA PresinenTt . . .
{Typed or Printed Name) 4 (Capacity)

* * % FILING FEE: $35.00 * * *

CRIE045(9/00)

DIVISION OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL 32314




