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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A &£ L Chprec %Jcﬂ/ .Qwﬂ /r.r A

(Name of corporation)

DOCUMENT NUMBER:_ P22 g gy &b =5 7

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

Please return alt correspondence conceming this matler to the {ollowing:

L e o

(Nam of person)

':/;:-4:“4 5 e A’a{ 4//(5‘5’

{Namc of Fuxmcomp"mg)

s A S i L T A

{Address)

//fm/,wé S 3327

{City/slate and zip code)

For further information concerning this matler, please call:

Fﬁ/ﬁ /5 g o a¢ DY 3 P78 333 F

(Name of person) (Area code & daytime tclephone number)

Enclosed is a $35.00 check made pavable 1o the Departmeni of State.

Mailing Address: Street Address:
Amendmenf Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 : 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2C045(07/02)



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

Pursuant 10 e provisions of sections 6070362, 617.0502 U7 7508, or Si7.[508, Fiorida Stanues,
this statement of change 1s submitted for a corporation organized under the laws of the Siate of
for e in order to change ils registered office or registered agent, or both, in the State
of Florida. ‘
—
1. The name of the corporation;__ /7 £ £ CJ/&/ c %445/"/ (_521/71//'/: AT
2. The principal office address:__F2 /S &) 2 772  hee fo»//‘{ P
%/Iﬂ/_‘”/ Z /Zy//’o//ﬂ- 33,75
3. The mailing address (if different), /e / &/ Sop e ALt 2 -,#_////
M G A A 833043
4. Date of incorporation/qualification; _ ¢~ /F ~&2 Document number: S 2. dpoo #2557

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

/4.-:’.:!’6«&//‘& f 7 'g L 52
™ f—1
I el 29 Jer % g
Hrams (o 270,57 2L 1 o
I S
6. The name and streel address of the new registered agent (if changed) and /or registerﬁ@fﬁcg_(if =
changed): - =
J/?éi (./ & /.9:;(?_. g;—,‘ s
o e 2
S8/ et T2 L pee > wn

70, BoX of personal manbox NOT aeveplabie)

s o 33285

The streel address of its repistered office and the sireet address of the business office of its registered
agenl, as changed will be identical.

Such ch wasguthorized by resolution duly adopted IP {5 board of directors or by ar officer so
authoriged by the Yoard, or the corporalion has been notified in writing of the change’

' /ff!ﬂ/‘d @‘t < //fdsv’aé/%
(5131”31”"'”@“%_‘}[:1‘@‘ ar vice chawman of the hoard} UEinled or typed name and t1ile)
L iereby accept the appointinent as registered agent and agree to act in this capacity
{ furthér agree fo comply with the provisions of alf statures relative to the proper and complete
performance of my duties, and { aim familiar with and accept the obligation of my lpﬁsiﬂ'an as
registered agent~Or, If 1his documént is being filed merely 1o reflect o change in the regisiered
ojﬁce agdress, I hgreby confirm that the corporation has been notified in writing oj’;}?hay‘

-

oF /s

AT &
WRmmd Agenty Daey

If signing on bebulf of an enlity.

(Typed or Pilisted Name) (Capacily)
** * FILING FEE: $35.00 * = #

MAKE CHECKS PAY ABLE 10 FLORIDA DIRARTMENT OF STATE AND MAIL 10
Division OF CORPORAMONS, PO, Box 6327, TALLAHASSEE, TL 32314



