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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: F/oﬂ/pf lovnd <3 A;%—/M&nMMAVL e

{Name of corporatieh)

DOCUMENT NUMBER: oL ool Lt/ ol 7 Z
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

754"\ /) /0///4/5

{Name of person)

T3hn A /)i AR

{Name of firm/company)

S s ghee Mloedon DL

(Address)

Lghre [ AL, ;;?(5’0/

(Crey/state and zip code

For further information concerning this maiter, please call:

Tohy L (ovs at ( f%mazco 1 £87 —B2EZ.

{Name of person) daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
‘/-’--— ’

Street Address:

Mailing Address:
Amendment Section Amendment Section
Division of Corporation! Division of Corporations

409 E. Gaines Street

P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
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CORPORATIONS
Aok, el in order

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

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

change is submitted for a corporation organized under the laws of the State of
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; /"//af//.a.-— (:qnp/ Aﬁw /4 s A Mo A 2 ptes-Y l A

A2 0. Eox G5RY7
/ ﬁéf/ama// L 338 f— 857

2. The principal office address:

3. The mailing address (if different):
4, Date of incorporation/qualification: /224~ /é Zco/ Document number: Pt e/ Q80 LD/ T E—

[

5. The name and street address of the current registered agent and registered office on file with the
f—

Florida Department of State:
/At,m}éo;/ Cona r‘/‘?%/?, LA,
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
754/1 A, Zo///A/_é
9 foaidee Wporon D,

(P.O. Box or personal mailbox NOT acceptable)
Lt /m’@// ., TR/

The street address of its registered office and the street address of the business office of its regisiered agent, as
changed will be identical.

ion dét(liy adopiEd by its; board of directors or by an officer so authorized by

writing of tie change.

/, yo%

Leds /%%n’;c and htlpjl/ =

Such change was authorized by resol
the board, or the corporation has been nd{ifi

{Prnted 3r typ

-

" " Rhynunite oM TICFFOT ditector
I hereby aceept the appointment as registered agent Eree 1o act in this capacity,
{jﬁArther agree to corgf[piy with the provisions of gll statutes relative to the proper and complete performance of my

uties, and I am famz iar with and accept the obligatibn of my position as registered agent. O, if this documeént is
being filed merely to reflect a chﬁnge in the registered office address, I hereby confirm that the corporation has

ange.
f;/f;m/ &
ate

been r{?ﬁt;fr‘ed in writing of this c
L.?Wﬂq‘re of RMd {gent)

If signing on behalf of an entity:
B (Capacity)

(Typed or Printed Name)




