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COVER LETTER

TO: Amendment Section
Division of Corporations

{Name of corporation)

DOCUMENT NUMBER: p d / s violdi TEFZST

The enclosed Statement of Change of Registered Office/Agent and fee ave submitted for fifing.

Please return all correspondence concerning this matter 1o the following:

LN ST/

(™Name ol contact person)

ACTRaT 7> Ekhc 7y g

— {FirmyCompany}

292 LEST OgK ST, ST 2%

{Address}

S O, F 3‘%25{

{City/state and zip code)
For further information concerning this matter, please call:

SO 5‘77‘%:/@ w2 L70-/%6 /

{Name of contact person] & daytime telephone number}

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

g s Al
endiment Section endment Section

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

CRIEGA5(6/04)



STATEMENT OF CHA!;IGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

. FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 17,0502, 607 1508, or 817 1308, Florida Si this
statement of change is submitted for a eorporation organized wunder the laws of the Siate of <

in order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: /%TMW ﬁ 6?72/?)/ Cé

2. The principal office address: C‘;)OZ /M 0/4/6 &’_m ; h
SUTTE RIS 4 £ 720 THH. S04 ~

3. The mailing address (if different); / %ﬂf;‘:‘ )

4, Date of incorporation/qualification: ?’/Qéi M Document number: M@%

ot
5. The name and street address of the current registered agent and registerad office on file with mﬂ(p’—?{?‘\ t{; e
Fiorida Department of State:

57)%/@ Gy T T g,;& >}

/;Cb/é/ C’WCL% = 339;!0&%%

6. Bmmmcandsmetaddmssofthcnewreg:steredagentffcha:@ed)and
{(if changed):

S, g T, T2 .
D02 (w7 (TP ST, ST 206

{P.Cr. Bax NOT acceptable)

Y Va2 N %266

The sireet (iad s of its re%mtered office and the street address of the business office of its registered agent,
as change wtl

Such change was authorized by resolution duly adopted b ﬁy its board tn?f c.-i1{1"‘:6}1910?.;1 or by an officer so
C ed m writing of the change.

be identica’

e or the corporation ha3 been noti

hereby accept the aPpQidtment s re. gistered g, nr and agree ta act in this capacity,

I further agree to compywith the frows:ons af ail sigtutes refatwe 1o the proper con?a’ete performmce
of my duties, and I amiliaqr with accept zhe obfigatior of f’ posmon 5 re%rs!ere ageni, O, if this
el to reflect a hang in the registered office address, 1 hereby confirm that the

in writing of this change. 7
_ 7= z /3/ Co
e T {ﬁgmmreameﬁw ' 7 oy

If signing on behalf of an entity:

LI TIITS  EEPT TS

(Fyped or Printed Name)

* % % FILING FEE: $35.00 % * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8TATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



