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COVER LETTER

. TO: Amendment Section
Division of Corporations

sumect:__ AN Willi4H] pr H’Lr) /N60&P0LA7579

ame of Corporation) ’

DOCUMENT NUMBER: P 01L000p30k H
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:

Danhiede  Newman)

{Name of Contact Person)

unaen) Cote INTERNET L, (A

{Firm/Company)

Y63 £ Pors re7on 120

(Address)

poacn R 33432

{CTey Tt and Zip Code)
For further information concerning this matter, please call;

Dadicle  Heywmpn) Sl ) REET

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

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

Mailing Address: Strect Address:

Amen&rﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRIEDAS (805)




'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH |
FOR CORPORATIONS

Purswant o the provisions of sections 6070502, 617.0502, &07 1508, or 6171508, Flarida Statutss, this 7
statement of change is submitted for a corporation organized under the laws of the Stare of /// LoD

8

it order to change ity regiviered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: /97\’ 1“” M |A’M éﬂf ﬁ/LD //\/@J(L(’mﬁ;?ﬁﬂ |
2. The principal office address;_ L% E e RATo~ 0 |
bocl OaTOoN) A BHRY3ID |

3. The muailing eddress [if diffsrent); |

4. Date of incorporation/qualification; Kl O‘L Document number: ?0 2-000 02 G -'7’/

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

boried Sarver. €S8
5951 NW  Roch A&ToN AOVD
A OA7M 6 32932 LY

o
6. The name and street address of the new registered agent (if changed) and /or registered office o0 "{3 g |

{if changed): ] 'ﬁﬁ-‘\
D ~ o he

AE |l = endr4 AN = 3m

~ .
Y& £ Pop arend RO 2 35

[P.0. Box NUT acteptatie) vy %_a
Ao Razpn 2 33932 a3

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

orized by

resofution It)'y its board of directors or by an officer so
a, or FpOration 1

duly adopted by its |
Y has been notified in writing of the change,
B /\/gww#ﬂ /'/W
3] Mnnted o7 Yyped fitme and e}

I hereby accept the appointment as registered ?gem and agree to act in this capacity,
[Z)

1 furtier qeree to comply with the isions af all sretutes relotive 1o the proper and complere 1amee
istered agent, Or, if this

?f my duties, and I am familiar wilh and accepi the obligation of my position as re%i
eal'v. to reflect a change in the registered office address, 1 hereby confirm that the
2

ocument is beingeﬁle mer
en potified in writing of rthix change.
7/,8)r 7~
7 {Datc}

co ation has

If signing on behflf entity:

A VEWrpr
«w N I3l I manelond Dol 7, 1L

* ¥ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) .




