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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: @;JVAL C»ﬂﬁﬂié_ &)xLM 4 A{Wﬂéﬁ_{ SN
N ) {Name of Corporation) '

DOCUMENT NUMBER: _ _ _ _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filiag.

Please return all correspondence concerning this matter to the following:

A2, wvmmf

(Name of Contabt Person)
Lavsie, Brouas, (Lol 3 Mlvwass, PA.
' i {Firm/Company)
0 Seowm Diwic Huy
{Adaress) 1

Pocs W, FL 32D

{City/State and Zip Code)

For further information concerning this matter, please call:

ANDEN W\-fWV-t;\/ w Sbf , 27 ~00oO
o {Name of Contact Person) - rea Code & Daytinze Telephone Number)

Enclosed is a $35.0Q check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section ’ Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ4S (8105}
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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 __lergibA
i arder to change its registered affice or registered agent, ar both, in the State of Florida.

1. The name of the corporation: (ROUL AC Cﬁ‘iﬁﬁ,{% Euberé@'i vd Z}CVEM/’«"&%; (NC.

2. The principal office address: L5 2 Qoad\

LoXArATCHEE; €7 23410
3. The mailing address (if different);

4. Date of incorporation/qualification;

tolznl ol

Document number:_ POACOOL O 2366
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

FLAme PSRy
S 6 Roap

Loxararenee, i 510

—_ .
o Z
6. The name and sireet address of the new registered agent (if changed) and /or registered office e o
(if changed): g’;?% =z
P SR
At > s & W PAL 8= 2o
T I
B0 Sovna D H R =
L o JNKT FTwWN -« =
{P.0. Box NOT zcceptable) ! . i
) ) = Do
Boca Ramed, AL 33450 Zn 3
The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted
authorize

[ l?y its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change,

S SRy

?L‘

—
1 1SRl iy TCer OF dATECIOr)

AIT fhiereby accept the appointment as registered a
g

1¥ymied or LYDED RANME aNa 1168
L ist enf and agree 1o act In this capacity,

wrificr agree tq coniply with the Ef)i'"awsmns af all stgtutes relative to the proper and cong;fete performance
%my duties, and I gni familiqr with and accept the obligation of n}v position s re%zstere agent. Or, [ this

clinent is bemg filed merely to reflect @ change in the registered office address, I hereby confirm thdf the
corporation has béca notified in wrltin this change. .

| “ 1 Jutfow
(Signature of Registered Agent) N i ’ {Date)
If signing on bebalf of an entity:

AN W
v (Typed dr Printed Nasmie}

** % PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



