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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

~2orn @R P, TRC

(Name of corporation)
DOCUMENT NUMBER:.____{ Q300 C 22 3/ .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT: A ¢ L.

Please return all correspondence concerning this matter to the following:

Lwmm . Casvaglop S
{Name of persomn)

Ad L MED A GResf TN L
{Name of firm/company) .

;?D Lo J1 211 —

(Address) T

PaPies fo  Bdiol . :
(City/state and zip code)

For further information concerning this matter, please call:

Limer v, BPsTG S5 a( 237 ) 38Y- oo 29
ame 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.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIENAS5(07/02) i —_



*

* * 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 617.1 508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

Lo OV  in order to change its regisicred office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: A 4 L. _meoyn oewof e v,
2. The principal office address: 830 SApPOLE Bl ok <y Q. ¥ Yoz
NalLe s re 340y
3. The mailing address (if different): D.Boxk yiz21)
_ _palees  FU 3470
4, Date of incorporation/qualification: ‘Fif‘b -2, 2503 Document number:

e

. . 2
5. The name and street address of the current registered agent and registered office on file w frthe . -
Florida Department of State: . %_:2 > T
Am GroCY  BegTepcoaT o I%E:
w. = O

ST G20 CaPrasS_ cia ¥ (07 TL T
Nolons Fu 3y 0q

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

changed):
g Linga m, Castaelon | wHo 15 HeRasy Maos P“-"‘-

MID fq =
F630 SADOLg Breck c, FF Y(oT

(PO Box or personal THaiGos INO'T accepiable]
pPabreEs  FL o ed

The street address of its re_%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such c_haggbe was authorized by resolution duly adopted tg_y its board of directors or by an officer so
1<

authgmjzed by the board, or the corporation has been notified in writing of the change.
[ ‘E’ fa. _ = Lada . C.Acmg&gp
ignature of an offickt, charman OF vick chairtman of The boar _ [Frinted of byped name and tifle)

1 hereby accept the appointment as registered agentand agree 10 act in this capacity.

1 furthér agree to comply with the provisions of_%ll sigiutes relative to the proper and complete
performance of my dutics, and 1 am familiar with and accept the obligation Ofmy fposition as
registered agent. Or, if this document is being Jiled merely to reflect a change in the registered
vg% address, I hereby confirm that the corporation has been notified in writing of this change.

- A~ = ﬁ\no}

Signature of Regjstered Agent) . - " (Date}

I signing on behalf of an entity:

LirA W castee dop  Nscr PessionsT

(Typed or Printed Nzme) ‘ (Capacity)
% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF $TATE AND MAIL TO:
DivisioN oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



