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i ' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S orma Srta. LAac,
(Name of Corporafion)

DOCUMENT NUMBER: /< o2 martrp SHE3 2,
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:

Adarile FVocrng

{Name of Contact Person)

A asmeSrbe T,

(Fimy/Company)
SEE) Trode Canber Lioe
(Address) e
Ao es | <4 3¢9
{City/State and Zip Code)
For further information concerning this matter, please call:
/(/Q)(//‘//Q, ch//tﬁ at { 239 Y ey 7333
{Name of Contact Person) ] (Area Code & Daytime Teléphone Number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailini Add%g : o Strfgt %dd_rgss:
Amentiment Section endrhent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building ~

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

CR2EG45 {8/05)



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

Pursuant to the provisions of sectiony 607.0502, 617.0502, 607.1508, pr 617 1508, Florida Statwies, this

statement af change s submitted for a carparation organized under the laws of the Swate of é -af‘féc\
in order 1o change ity registered office or registered agent, or both, in the Sae of Florida,

1. The name of the corparation:

A araSrta. T,
2. The principal office addresa:

3. The mailing address (if different)

Adowlas, FL Bulap ¥

5. The name and streer address of the current registered agent and registered office on file with the
Flovida Department of Stata:

4. Date of incomporation/qualification: _ S/ 7S/a 2, Document mmber:_/2 a0 Z &S E32

fxc.':c:oc//;f:fn& S s

Rodae Ploze, SSop Tarmiary

X o3
FI K Seite /A, Adowolks FL 34/ ol g&;_ o
A T
6. The name and street address of the new registered agent (if changed) ani /of registered office =5 % O
(if changed): T‘%ﬁ —_— f’é
Send, Chonmdaers <4 o 3
gl ——
27ESY osrd 4l Rood o2 o
.0. Bon. NOT sccepeabic) ’%; P
Bontto Somags FL Zas3s >
L=
gg sﬂcctdaﬁi”drcss ugﬁm gggsbcred office and the street address of the business office of its registered agent,
mﬂs mﬁmby resojution cﬁuy adoptedb i

it board of directors or by an officer so
mwnnngoﬁhechangy

}
E:'fg accept the

zu.e PULLE SORIE  SAESTOEL T
- WW
iniment as regis ent and id agree to act in this cap
i dugge:n to mm% With twmmwns Dﬂglfi
ent is imuﬁe

.sgg re am-e io the p m audm
.to reflect mge in tkg
en nor{ﬁ inwriting of thiz chan

mnm: a3 "?km i tfx
ge In & regtsrer:dzy op re?iemby corq%rm thit the

13t the
o 12 (ﬁ/ 05"

if signing on behalf of ag entity:

SL’Lhdi Gt')a_hqt).e rs

Naine)

***mmGFEE.usm* L &
CHECKS PAYARLE TO FLORIDA DEPARTMENT GF §
MAL. TO: DIVISION OF CORPORATIONS,
CR2EL45 (3/55)

P.0O.BOX 6327, Tmmmsm FL 32314



