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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A"QN\AC, ’pM*{’V\M _&rVLCO(PNﬂfA

{Name of Corporation)

DOCUMENT NUMBER: po 3 QD 00 q 05 l5

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:

Cuceia

{Namepof Contact Person)

DA A oud C Hurrt cowe Shatierd

(Firm/Company)

1IRSS Soath it UthAvewe Suddn &1

(Address)

Mr% Movida 334YYY

(City/State and Zip Code)
For further information concdegjng this matter, please call:

Ao, Cucerg «fZhh, 35— b SY

(Name Cjntact Person) rea Code & Daytime Telephone Number)
Enclosed is a $35.00 check’inade payable to the Department of State.
Mailing Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this

statement of change is submitted for a carporation organized under the laws of the State of

ent, or both, in the State of Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR GORPORATIONS

r

i

in order to change its registered office or registered .

-P- ; -
1. The name of the corporation: A"Oﬂ\-d (— Wm . C'_- _ - o
b vtiue SUke

99 Sewh (west’Y

2. The principal office
M f\QA.o(,L Flortde  A3YYY
3. The mailing address (jf diffev@ S o L O\A 0\!00 v
LO aﬂosDocument number: ‘T( 2 ng YO ):'l 03 ‘Q

4, Date of incorporation/qualification: ﬂ b(
5. The name and street address of the current registered agent and registered office on file with the

Florida Department #‘t:\te, \H\’g uﬂ/ M w& a I’v
Lk ggs
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Dhmﬂwo Resgln, Mortda 350665

6. The name and street address of the new registered agent (if changed) and /or registered office - S
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The street address of its re stcred office and the street address.of the business office of its registered agent,
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as changed will be identic
Such change was authorized byTgsolution duly adopted by its board of directors or by an officer so
cojporation has been notified in writipg of thq ch

ent and agree fo act in this capa
mplete per:formance
Or, if this

tment as registered g
f%ll starures relanve to the proper akn
position as re, tstere dgent,
that the

1 further agree to coml with the rav:sxons g
m:har with and accept the obl igation g, Tfy
eflect a change in the registered office address, T hereby confirm

df my duties, and I am
ocument g bei mere
n not if edvi whiting of this change.
JM\‘Q’ a'q( CL@O 6

corporaplo
-
(Date)

\w_~ (Signature of Regis red Agent)
If signing on behalf of an entity:

(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, TALLAHASSEE, FL 32314

CR2E045 (8/05)




