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COVER LETTER

TO:  Amendment Section = W
Division of Corporations = '-j.!{l'..‘
_ % i
= 2 - VL
supskcr, K HLEE TN
Name of Corporation -
% ..
. . . - e
DOCUMENT NUMBER:_/~ © 3 0000/ 7/ 3] - %
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing, i
Please return all correspondence concerning this matter to the following:
BARCEARA 5 KUGE
Name of Contact Person
RUGE /mC
Firm/Company
—. B
/852 SW FALm Crry RD 7 /06
Address 4

ST T L SEF T

City/State and Zip Code

5~ REAL TR (A7 NE 7

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

BEACEARA £ RUGE . 954, 3RE-2/65

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executve Center Circle

Tallahassee. FL 32301

CRIEQ45(03/17)



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

Pursuant io the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORI DA
in order to change its registered office or registered agent, or both, in the State of Florida,
t. The name of the corporation:

AU G /N .

2. The principal office address: /55’:-2 S P/Q'C/V(' <y 7:}/ /QD #/Oé
STWUART Fh SY 774

3. The mailing address (if different):

4. Date of incomoration/quahification: _'-73//@7-/';2003 Document number: POE 200 o / 7/3/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

LARBARA £ FRUG-E

JI] LAKE EmERALN IR TT/O]
OAKLAND FARL F¢ 333507

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

8B i
= ¥
= 2
S
5ot
;‘;:‘.':}‘"‘v
/) S$5.2 Sw FPALM Crry RD /04 z =
. P.Q. Box NOT acceptable —'-__- “r
S7TwART FL 345944 % 4
7
as changed will be identical.

Such change

The strect address of its rt:glislcr::d office and the street address of the business office of its registered agent.
authorize

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

(Sortloia BJo e

Signature of an officer or director U

BARKEACA B RUGCE PRESIDE 7

Printed or typed name and Tl
{ hereby accept the appointment as registered a

I furthér agree (o comp

cent and agree o act in this capacity,
v with the provisions of ull statutes relative to the pr
performance of my duti fi
agent. Or,jj

oper and complete
) es, and Fam familiar with and aceept the obligation nf my pasition as regisiered
f this document is being filed mevely to re
hereby confirm that the corpovation has heen notified in writing

lect w change [n the regisfered office address, |
of this change.
Signature of Registered Agerft 7 /

It signing on behalf of an enity:

Nate

EARBARA K RKeec-=

Typed or Printed Name

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2IEM43 (0)/12)



