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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A4/ F Yhrim Se?uwcss . Zxa.

{Name of corporation)

DOCUMENT NUMBER: _ 20 200002 {7 % . U
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:

,j OSEPH F. Arrposs -

{(Name of contact person)

Arie Taiio, Servdzo | Ghe .

(Firm/Company)

Y13T Sklomril L& BLUD -
(Address)

Hlezatarpo Leretl | I 307

(City/state and zip code)

For further information concerning this matter, please call:

_Toser F jMBRosE . 3SR, 576 RTZ

(Name cf contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 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 409 E. Gaines Street
Tallghassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
LY

N
= Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, rhzs
«

-

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

e Q#«&ruq _Sepwncee (Fpne .

1. The name of the corporation:
2. The principal office address:_‘/fz) 7 SHoak _ /;J_i U_t' _ BLUD — . .
Hepnavso Benen . FL_340Y.
3. The mailing address (if different);____ S a*{fE&__ . . _
O3Jfl/0L . Document number: __ 120 200Q 0277 [‘7_}’}_

4. Date of incorporation/qualification
5. The name and street address of the current registered agent and registered office on file with the

. Florida Department of State:
fosuah_ . ﬁ—mffﬁ%%
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6. The name and street address of the new registered agent (if changed) and /or registered offigg
A el

' (if changed):
ajm;ma/ Aol Gatr
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P . Box NOT acceptable)
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%1stered off’ ce and the street address of the business office of its registered agent,
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The street address of its re
' its board of directors or by an officer so

as changed will be identica

Such change-was-autharized by resglution duly adopted b

auth by the-bodfd,yor theé corpyration has been notified in writing of the change.
rinfed ¢r fyped fiame and Titte)

; : mnature of an officer ot direclor)
I hereby accepr the appomzment as registered ggent and agree to act m this capacity.,
I furthér agree to comply with the prow.szons ofg Il statutes relative to the pro er and complete
performance %’ my duities, and I ain famz iar with and gceept the obligation of my position as reg:stered
agent. (J lncyment i g filed merely tor aﬂect a change n the regisfered office address, T
hg in writing af this change.

‘ohias becn rotifie

) _03 [
7 4 (Date)

P e -
{ (Signature of Registered Agent)

If signing on behalf of an entity:

Saseal Mmse:

1 (Typed or Printed Name)

* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man Ty DWISKTON AOF (CAORPORATIONS PO ROY 68327 TAT] AHASSEE FT 312314



