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. TRANSMITTAL LETTER

13

TO: Amendment Section
Division of Corporations

SUBJECT: QLFRCB QON\ﬂ-\!\)OM/\. _' iMC.

(Name of corporation)

—_—
DOCUMENT NUMBER:_ P02 0000 WS

i
. _ : f :
The enclosed Statement of Change of Registered Office/Agent and fee are su{?mltted for fling.
;
i

Please return all correspondence concerning this matter to the following:

ALF? EQ /QOM N MO&K\

- (Néme of person}

f\uﬂ?l’f%": Romaroy i, (NG

me of firm/company)

Vol 4 WAWEMERE  STREET

—  (Address) :
SARASCMA, L 349G |
' ~ {75 Istate and Zip c0d%) f

For further information concerning this matter, please call:
P - . : i
A ReD 1. Roma wori w99 Wb PATY

{Name of person) (Area code & daytime te!ephone number)

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

i
H
i
!
:
i

Mailing Address: = . Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corperations !
P.O. Box 6327 409 E. Gaines Street :
Tallahassee, FL 32314 Tallahassee, FL 32399

§

CR2E045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ CORPORATIONS ; '

~ Y L4 X
P‘ursuanf 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 orgemized under the laws of the State of flor\ 00 ____in
order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A LERED T-: QOM N AOML ] I
2. The principal office address:__ {09 WA LDEMENS S'\-ﬂ E E“:;: 7
STk Sod, AL Y4239 T

3. The mailing address (if different):

4. Date of incorpc}rationfqualiﬁcaﬁﬁnrc‘ Dadvand 2, 2002 Document _nur{xbfer: PoTO0 ODQ Ty

s
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: 2

MAZA Hakiss | Flonws ncoaonafons, Lo,
(221 Ranewed AvE S'u‘é‘c N1Ze,
MMy, fO 3R
6. The name and street address of the (& registered agent if changed) and f o

(if changed): :
£87 < -thaned-Romt—Aroons  NeeayT fomauak
Sovte—3E0—— b4 waLdemar 8T
{P.C. Box or personal maﬂngNOTawcptabZ? ! &ﬂ’@ﬂs‘{)ﬁﬁ\ L/L 3%}36

[ T i -
i

Eos = < -
H—

The street address of its registered office and the street address of the busines;s office of its registered agent, as

changed will be identical. §
Suc?1 cgange wag 2 solution duly adopted by its board of directors or by an officer so authorized

e chrpioration has been notified in writing of the change.

/?gfnio 7. Romnnona, Mundid

Hana -’; of an oIfcer or director] i = - = 7 T {Prinfed or Typed nanie and fitle)

I herel accdpt the appointment as regigtered agent and agreg to act in this ;!'apacity.

I furthér agrée to comply with the Tsions o{gﬂ statutes relative 16 the proper and complete performance of

my duties, and | am familiar nid accept the obligation of my position as registered agent. "Qr, if this

document is being filed a'v 0 reflect a change in the registered office address, I hereby confirm that the
i L

corporation has béepntiifisd in writing of this change, ! N =
- e TR R } . t{g % -
) R /7 SR S N
grare egistered Agent) T - R T {late} B - R 3 o .
S = B2 =
o - . . . . - ? %’C- -
If signing on behalif of an entity: ! e
f D W2
i oA P
- — — o Py
{Typed or Printed Name} - {Capacity) %ﬁ
-

* > * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN}‘ OF STATE
MAT TOr DIIVISION O CORPOZATIONNS PO ROY ALIDYT Tatt aygacernr BT 19714



