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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &T C —r(“""” Int’ ’

{(Name of Corpoz%'non)’

DOCUMENT NUMBER: Pa v 0 OOO Z (p é C g-

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return: all correspondence concerning this matter {o the following:

Wallos Viceade S lva

{Name of Contact Person)

AR T{aJ,ng e

{F;rmedfnpany)'
A . ..-#""‘,
S0 .5 QD/ %ﬁi ’)a?é/ SCLh Ace

/%4,,7, b 33145

(Cnys’State and Zip Code)

For further information concerning this matter, please call:

W&Iclo S”—,-\fﬁ' L at%_d y pO}J- 6571

(Name of Contact Person) Code & Daytime Telephone Number)

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

Mailing Address: Street Addregs:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2ED45 (8/05)



3 Pl
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS N

[y

Pursuant to the provisions of sections 607.0502, 617.0562, 67,1508, or 617.1508, Florida Szatz:tFes, this
[

statement of change is submitted for a corporation organized under the laws of the Stare of
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _&..TC: Tr a CJ l"" ;,',.f 4 ne -
2. The pringipa] office address: 35 \f[()/ e /}/ JEiL e

B Y :
VAm] v 331445
3. The mailing address {if di{ferent): - _
Document ﬁumber: PO 100002 é% )

4, Date of incorporation/qualification: ,3 / g / o Z
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
.. Bpeovtien  Lurs
193 b Nw 727G avue N
— — T : oo
|
_ Derel _Fr 33120 £ Z
= = T
6. The name and street address of the new registered agent (if changed) and /or registered office a b —
(if changed): LT o
™y
'@\ul Noa Lﬂ\ ne, BSo 5 F N
: : 7 O e
o— & tj
=t N3
o

236 \faleacie. cvenvess
(PG Box NOT big) '
ebly G 3348F

Carel et

ks of its registerad office and the street address of the business office of its registerad agent,

lfbe iden
d by resolution duly adopted by its board of directors or by an officer so
g board, of the gprporation has been notified in writing of the change.
. . L
" TS A weldo V. ‘ém’_’,i'géi’”‘
.' diry [orinfed Of oyped name and Hile,
I hereby paz ment as registered agent and agree to act in this capacity,
greeta Toniply With the provisions of all siatutes relative fo the proper arid concszeze performance
my quiies, and [ gy famifigr with and accept the obligation o, fzy posifionr as regfsfere agent. Ur, if this
to refiect a change in the registéred office address, T hereby Confirm that the

)
décumenr is being filed merel

corporation has begpgbiified in writing of this change.
/ 2/17] 0¢
" ig _i pgistersa Agenty : T “ {Datt) ™

If sigiing 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 CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 £8/05)



