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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsecr: Bk ance Moestqage Grovp Fnc .
(Namd,be@'l"poranon) !

DOCUMENT NUMBER: __ PO 2000 | | 33 4 &
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:

(_,LD] \FREXN Di a2

{Name of Contact Person)

A\\ianee, Mo vtcage v ” INc.
(Firm/Compatly) ¢

S0 O ISV st s T 208

(Address)
Micem; haked Fl. 3301 L.
(City/State and Zip Code) i
For further information concerning this matter, please call:
Wil en PN ax w305 ), SC6-14E3 O
{Name of Contact Person) (Area Code & Daytime Telephone Number)

O S_. q ’a S-"' Q‘( Ql \‘ g ’
Enclosed is a $35.00 check made payable to the Departiment of ;:ate.

Maili 'ni Ag{!gg: Street Alg]grit‘%
Amen it Section Amen ection

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

caesl e AP ress

C__’// *—'——\-
CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo 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 regi&!ered agent, or both, in the State of Florida
1. The name of the corporation;

Aliouwce Mo r+ch-—KzL ér‘oo}o:t)’)ﬁ
2. The principal office address: T‘W

TR AW
Motk e SAmMe A5 P-efo D
3. The mailing address (if different):

(L (R}

4. Datc of incorporation/qualification:

___ Documentmumber:_ PO 22000 (R 2yS
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Wi Ifred. D.f—lL . A
(Sl PW 171 H—rE S O\TE IDDSB
Miowee halicy F). 33 01y
R
6. The name and street address of the new registered agent (if changed) and /for rcglsl@@lﬁoe
(if changed): o B o
a:};‘_ ‘;U ——
= N r
1 RS O m
:;801 PO NS s+ M_ WS 2 T
(P.0. Box NOT acceptable) E:u:* ™
Mimka,l-éu Fi- 3301y g;; =
The street address of its re
as changed will be identica

gllstcrcd oII'lcc and (hc street address of thc business office ol' its registercd agent,

authorized by resolution duly adopted by its board of directors or by an officer so
m%d orth bt?{c()rporanon ag bccr? no 1ed in writing of the changcy
%ﬂﬂm or direclor)

W W rF Ren W) Dm}

{Prmied or lyped name and
I hereby accept the appointment as registered agent and agree to act in this capaci
- furthe"; agre‘g fo corggi w:th the rogmons afg § 4
af my duties, and 1 am amiliar with

all statutes rcialtve 10 the proper arid complete performance

gnd accep! the obfigation of m posrtmn as registered agent. Or, if this

ent is being fi meregv to reflect a change in the registered affice address, 1 hereby confirm that the
een nonf fed in wrmng of this change

Hy\>3(°Ff

[Daic)
If signing on behalf of an entity:

7

‘{Signature of Registered Agent)

W Trepd A
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



