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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \A} \ ﬂéﬁ m @ A :[nc, ‘
(Name of corporation)

DOCUMENT NUMBER: _ Pog 0000 ‘—[‘5@7 (9

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:

Uichelle L. gdes E‘E:C:

{Name of confact persbn)

Wu ndom Gk Tie .

(Firm/Company)

doa ;\leﬂru@u Blud .

ess

B lim Bﬁ@gb fgﬁdf_.gl'? EL._22dlo
Lty/state and zip code

For further information concerning this matier, please call:

Mia% L-Sidee bz Slol ) (2l-Lold]

ame of contact person) t ea code & daytime telephone number)

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

Maili;!ﬁ léd«imss: Street Address;
Amendment Section Amendment Section

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

CR2EN45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 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 organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: IA)LIHLAQ oA pﬂi" If—;j}lﬂ— .
2. The principal office address: L!Q;—] f\lD{'H\-(C&Lx" B‘VGL
. Blmpeach Gadens, FL - 23006

3. The mailing address (if different); Shm e .

4. Date of incorporation/qualification: ‘1{/ :95’ / 22— Document number: Qﬂ 4 QQQ&IS Q[gﬁ

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

Slaip_%&f o UHrera. PA.
{840 s W sard Streef. dt Clopy
Miamil Clodde. 32,45

—f

oy S

6. The name and street address of the new registered agent (if changed) and /or registered office Eg ‘:I‘-,
(if changed): ';"‘I’, ™ ]
Michelle. L. S,J:d-—ﬂé,.(!éﬁi- 25 T ~

Mo ==

(P.0. Box NOT acceptable) £ i w2

22 —

_ Bl Beach Lardens CL- z2dlo  E7 =

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

Sucfijchange was authorized by.resolution duly adopted by its board of directors or by an officer so
autharized by the board, rporatlon has been notified in writing of the change.
0 |

. . Q

rinted G Typed name and Tige
Lhereb

v accept ifie appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the iprowszons of all statutes relative to the proper and complete performance
gf my duties, and I gm fzvmzhar with and accept the obligation of rgv position as re .rsre'reéJ agent. O, if this
o ment is beingfiled mept

! epfly (o reflect a change in the registered office address, T hereby Confirm thit the
rporation has bgen notified|in weiting of this Change,

29057

(Date}

If signing on behalf of an entity:

(Typed or Printed dame) '

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



