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’ COVERLETTER

TO:  Amendment Section
Bivision of Corporations

SUBIECT:__ADD Aoro d‘:lf){) Dby E-2 GlO/QUr O
[Name of Qrporation)

DOCUMENT NUMBER: [~ 02000 | 2 0226
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:

GIon [l

{Name of Lontact Person}
Sepp Aoro  CeryD .
{Firm/Company } :

¢26 15 e /of Ao< B

{Address) T
/7 /%?MD&/& // 3330y

{City/State and Zip Code) ’
For further information concerning this matter, please call:
Glps Peino 246-72/(3
{Name of Contact Person) ode &‘Wum

Enclosed is a2 $35.00 check made payable to the Department of State.

M!ﬂﬁﬁ ?ﬁd{&: Street ﬁgm:
Amendment Section Amendment Section -

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, F1 32314 2661 Executive Center Circle
Taliahassee, FL. 32301

CRIE04S5 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATHONS

. P;trsuaﬁt to the provisions of sections 607.0502, 617.0592, 6071508, or 617.1508, Florida Statutes, this

" statement of change is submitted for a corporation organized inder the laws of the State of. £ fog2/ L7~ i

in order to change its registered gffice or regisiered agent, or bath, in the State of Flovida.

1. The name of the corporation: jf?@p ﬁufo .—{O 240

2. The principal office address,_ 4 Z & S g 7%,2‘%&/(? ‘
F7 Aropenpele [/ 33058

3. The mailing address (f differenty_ 8 2 &, /5>  Are /. <7 jHve

F7 Apropespnfe =/ 3330

4. Date of incorporation/qualification: /. /= F =02 Pocument number: [Pozo 8720226

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Departiment of State: ’ -

6/;:0/? /9 /3/2/:(/’ \ | 24
/31 _Sw Y Tenn B2
L Aowpenpple [/ 2306555

-

i

VT
13893

606 W £-100 S0

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

{if changed):
HLU@Qo%Qwvreﬁa~ g
/950 Mewlpipn, foe

{P.0. Box NOT acceptable}

Hiotr! foercth [/ .. 32EH/

1473
1540

SENIE

The street address of its ;eglistemd office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authort the board, or thé corporation has been notified in writing of the change.

hereby accept the appointment as registered jagerzf and ugree to act in this capacity,

;f urther agree to comply with the provisions of all statutes relative to the proper and cong)iefe pe%ormame
g $4
o

my duties, and I gm familigr wilh gnd accept the obligation of my position as registered agent. Or, if this
C risbeing filed merely areflect a change in the regzsrereay affice ada’ress,%hereby Confirm that the
cafporation cen notified in of this change.

T=29-0¢

(_——(—‘MGNEM_\( {Date}
If signing on behalf of an entity:
Aoaw 4. Clideo

{Tvped or Printed Name)

** * FILING FEE: 835.08 * * +

MAKE CUECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



