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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: !/ﬂf/ﬁ/ ! Docrot ?/f‘???*’%m Lre.
~ {Name of corporation) f

POCUMENT NUMBER: [0/ 000 | 01535

— .

The enclosed Statement of Change of Registered Office/Agent and fee are submmed for ﬁimg. ]

Please return all correspondence concerning this matter to the following:

/éw D. Buchet

{Name ol perscn)

Wall_Dperge Ploster e Zre.

(Name of lem/company) [/
Fo bt rasyy

(Address)

Tallstassee L 32 3/2-354

[Cidistate and Zip code}
For further information concerning this matter, please call:
Boleonen M}aﬁ at( 350 ) 54 7-9453¢

{Name of person) {Area code yiime telephope number)

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

Mailiog Address: Street Address:
Kmena%ent Section Amendment Section
Division of Corporations Division of Corporations
2.0, Box 6327 449 E. Gaines Street
Tallahassee, FL. 32314 Tailahassee, FL 32399

CRIEGAS(07/02)

W



STATEMENT 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 corporation organized under the laws of the State of
154912 £'DA in order 1o change its regisiered office or registered agent, or both, in the State

of Florida. /
1. The name of the corporaﬁou:ﬂ#// 7) oe Tk /’ AsTEL 11 & Da .

2. The principal office address:___ 5 9.2 fdJ g 2&«4 D
 Talshessee  FL 32308
3. The mailing address (if different); 7 2. 5(4 585/
;7;9//%@’;(5, /.:Z B23/-35 /4 7 . ‘
4. Date of incorporation/qualification: /¢ f/ 2 fl o | Document number: p g 1700 [0 25~

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

/{#éen Z §m£7[£-»
2945 _Lal Soat (nulr

Zplladasce, FL By L

6. The name and street address of the new registered agent (if changed) and for registered office (if

ed):
changes) Az‘nm D. BW

éﬁﬁ; 59161;3, zﬂg, ]
T Box of pess x acceplable} . - -

Tollphosws, F 32R

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 qha:&%e was authorized by resolution duly adopted ?y its board of directors or by an officer so
d he board, or the corporation has been notified in writing of the change.

(4

oF viee ChaiTm e boar of NAMES 3

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

I furthér agree to comply with the provisions of gl statutes relative to the proper and complete
performance of my duites, and I am familier with and accept the obligation of my position as
registered agent. Or, if this documént is being filed meregz to reflect a change in ihe registered

offige address, [ hereQy confirm that the corporation has been notified in writing of this change.
. o
%,/A/ /o[8]on— B
,, "(Stgnatize of Regstered Agent] R S Tt s
. . 28 = i
1f signing on behalf of an entity: o Ly s
g'g S Wy ;ﬁ:ﬂ:
{Typed or Frnted Name) - {Capaity) IMen
- § ¥ i
+ % % FILING FEE: $35.00 * * * S, =
o e
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: 23 @
DEVISION OF (CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FE 32314 L;:"': g



