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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /f'/m.ab;/ e

{Name of corporation)

DOCUMENT NUMBER:__ /72 Zrra /) £S5

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:

;’ﬁame oi contact persogi

Zﬁé‘/ﬁé//}" P

(Firm/Company )

D oy Z297

{Address)

. 7

state and zip code

For further information concerning this matter, please call:

AL AT LA i LED & TO-S57F
ame of contact person Area code & daytume telephone humber)

Enclosed is a $35.00 check made payabie to the Pepartment of State.

210 on nament t0n

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

CRIEO45(6/04)



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, Flori
statement of change is submitted for a corporation organized wnder the lcows of the State of

1. The name of the corporation; _‘&/-F//A’ Z. Lz

o

da Statutes, this
in order 1o change its registered affice or registered agent, or both, in the State of Florida,

2. The principal office address: 722 /ﬂz//I/JQ’/ 74 ﬁ///& J:/;# 41/)
iz, 77 Z52/F

3. The mailing address (if different), /2 Loy 0477
Lontir, ot HDT

4. Date of incorporation/qualification:

Flonda Department of State:

Document number: ,&2 oo ¥/e d %

270 /*!/M//.Q};)/ e, L
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

5. The name and street address of the current registered agent and registered office on file with the
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The street addregs of its re,
as changed will be identic
gle&lz}ghzaexéggywas authorized by

gi stered office and the street address of the business office of its registered agent,
resclution duly adopted b
the board, or thg corporation hag beeonp notif%

its board of directors or by an officer 50
d in writing of the change.
I hereby accept the apfointment as registered agent and agree to act in this capacity,
I ﬁ:rrhe}; qgre‘g to comiply with the ra‘%}sions of aI! f) stafylegelaﬁve te the
of my duties, and I am familiar with accept the obligation of f:;v
ocument is being filed merely to reflect a change in the registére
corporation hus béen narz:ﬁ' writing of this change.

e proper arid complete performance
posifion as registered ageny,
office address, T here

Or, if thi
confirm ﬂfé{thég

If signing on behalf of an entity:

s //z/(D &go 5/
James 4. [% uden”

(Typed or Printed Name)

» » * FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



