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COVER LETTER

4
TO: ‘Amendment Section
Division of Corporations
SUBJECT: A 4 ﬂ/ A7

{(Name of Corporation)

DOCUMENT NUMBER: f% LOOO0LICLrY
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter lo the following:

ED At /%,e,é{x@n/

(Name of Contact Person)

NA w2 s

(Firm/Company)

BB00 Afot ey Tl S ey

(Address) /

T e, L. 335% S

{Crty/State and Zip Code)

For further information concerning this matter, please call:

ED, 774 ATeltisor o BE) IS 7827

{Name of Contact Person) (Area Code aytime Teclephone Number)

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

- . A .
Ammﬁt section %m

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant tv the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Floa, brt-
in order o chamge its registered office or registered agent, or both, in the Siate of Florido.

1. The name of the corporation: /L/A' A AT TAhA <

2. The principal office address;, IO /A 1< THRy Tl e A2 -/F7
\%{ P)iEX, /5%,4—

3. The mailing address (if different): e

4. Date of incorporation/qualification: /< '-/"/“zé /€ ¢ Document number: PCQ /000 (0 4 &/ f

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

Z . ~» D /%aée{cfdﬂ./

IO /6%/4,/77?:6[4/'729% S o7 ET7
\Z/ﬂz?’@ M;

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed):
EDsrit Ao £rison) e, %
BB ATvL , 7A 7’24?«(_;7&"(‘3%/‘%71}

(P.O. Box NOT accoptable) ! ’{;? t
e & W
0, TER., LA ) )
he,
The street address of its _rea%istered office and the street address of the business office of iis regi?etgl afe t,
as changed will be identical. %.& -
Such change was authorized by resolution duly adopted by its board of directors or by an officer gy ™
aur.hon'zedgoy the board, or ﬂlt:eycorporation had been notifed 1n writing of the clumg? % _&
G270 ¢ o ED 7~ S0t S5r A
ignaturt oF am GLRer O Guecior ) {Prmied or Typed name and Rie)

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 jurihér agree to comply with the provisions of all statutes relative to the proper ard com{;)lete performance
gf my duties, and I am familiar with and accept the obligation of né?» pasition as regzstere agent. Or, if this

ocument is being filed merely to reflect a chonge in the registered office address, I hereby confirm that the

corporation has been notified in writing of this change.

Q. T Merpnpn "l/a‘lycu/

Signature of Registered Agent) {Date)

I signing on behalf of an entity:

(Typed or Printed Name)
» % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPQRATIONS, PO, BOX 6327, TALLAVASSEE, F1. 32314
CRZE045 (8/05)



