DARO00/052 76
— i 91

1000244951

{City/State/Zip/Phone #)

[rckur  [Jwar (] man

HA0/053--01024--019 435,00
{Business Entity Name}

(Document Number}

Certified Coples

Certificates of Status

Spectal Instructions to Filing Officer:

1AL0
5

0 NOIS
174040942 o3
PS40 DY

c| 8 Wi 01 AONEDE

Office Use Only

H

)ﬁ H. (’,{(Mtaﬁ/
Y
N/ 703




!

TRANSMITTAL LETTER

TO:  Amendmeni Section
Division of Corporations

SUBJECT: /474 '//;72/5. %fﬂc}{ Zac.

(MName ol cotporation)

DOCUMENT NUMBER: / o2 o000 L 894
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:

demns 42 0 Al

{Namme of persor)

ATH T 7é /ﬂr_éﬂc){ ZAe.

(Name of firmy/company}
pARE /4::/‘? &A’d/ /4(6: ,&Jo, Lor7e 34
{Address)
Lece ot Bipad FL 3F40F
(City/state and zip code)

For further information concerning this matter, please call:

i

Tort D1l w4 72]. 37

(Name of 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.0O. Box 6327 B 409 E. Gaines Street
Tallahassee, FL. 32314 , Tallahassee, FL. 32399

CRIEQ45(09/03) !
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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 submiitted for a corporation organized under the laws of the State of ~Lodip A in order
fo change its registered office or registered agent, or both, in the State of Florida,

—_—
1. The name of the corporation: 4 74 oz /&’ LA 5}4 fy’( .
2. The principal office address: 2300 Iq‘ﬂf’ &AIH /4& €5 de \fﬂ’, Lo, 7% 2 i
i St BeaeH Fl. 3347

3. The mailing address (if different):

4. Date of incorporation/quafification: __ /% (44 A 2 ’_ Document number: / dhooay PR 5l

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

//A/vﬂé’.( ﬂﬁ)ﬁvé&

419 L Hsgory /W

Maza JPiH Beawl FL 32408
) 4

6. The name and street address of the new registered agent (if changed) and / - : ,":’_:
(if changed): : : . 2

SO0 iﬁxﬂwf %A‘&Jg Gpa FelZ

(P.O. Box or persanal mailbox NOT acoeptable)
Noazi Pturt Beacd AL ZZ408

The sireet address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.

Such change was authorized by resolution guly adopted by its board of directors or by an officer so authorized by
the board, or the corporation hias been notifted in writing &f the change.

J/ﬂ’/ . Tatnar Lo Medl  cED

TSIERETGE 01 an OT1iCeT Ot director) T {Printcd of Lypoa name ang (hie)

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agrée to conply with the provisions of%zfl staiutes relative to the proper and complete performance of my
uties, and I am familicr with and accept the obligation of my position as registered agent. Or, if this document is

being filed merely to reflect a change in the registered office address, I hereby confirni that the corporation has

been notified in writing of this change.

L2 AN s

{Signature of Registéred Ageat)

If signing on behalf ol an entity:

{Typed or Printed Namc) T " {Capacity)
i
** & FILING FEE: $35.00 * * *
T . ' T Ty .
— MAKE CHECKS PAYABLETO FLORIDA DEP, MENT O
MAIL TO: DIVISION OF CORPORATIONS, 1?0 Box 6327, TALLAHASSEE, FL 323

[ L
!



