ReapteoAR 1l

{Requestor's Name)

{(Address)

(Address)

{CityfState/Zip/Phone #)

] Pexup ’|'_'| WAT {1 man

{Business Enfity Name)

(Document Number)

Certified Coples

Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Cnly

AIRERINIRINT

700061727727

Pt Us--U1007--018  #%35.00




COVER LETTER

TO:  Amendment Section
Division of Corporations

h —_—
SUBJECT: 5-{ AVEAVE  SHoPS —+~C.
{(Name of Cofporation) )

DOCUMENT NUMBER: JOC’S oo X8 11/

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:

Julisca Karcios

(Name of Contact Person)

i
S AVEnVE SHoPS TrC
{Fim/Company)

PO Lox HOId Y
(Address)

rPMigme Aogetn , FL . 33190
(City/Btate and Zip Code)

For further information concerning this matter, please call:

dolissa Bacrio (3oS o J27- 736
l i'(Narne ot Corﬁa?c{%rso'{) . rea Code aytime {elephone Number

Enclosed is a $35.00 check made payable to the Depactment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO045 (8/05)



1

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgomized under the laws of the State of /£
in order to change s registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; J ™ apeaveE Syabs T,
2. The principal office address: Po Box 4030 o A I LYl gesel, L 237140

3. The mailing address (if different):

4. Date of incorparation/qualification: _ O % / o ,/JU &3 Document aumber: EQ} ool Y3 f%
A\

5. The name and street address of the current registered agent and registered office on file with the _* Lg'(v\ O
Florida Department of State: 2% <, (

Ty O
Julbissa Sacios % 62,3,,0
~Q
bo _dox  wo3g1dq o (8‘?/3} “,
Mg fegel AL 32050 | éf%’g‘é st
.-V

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

J_UAM Gome F
7330 A .fjﬂ

(P Q. Bux NOT acceptable)
Mams LA 13178

The street address ¢f its ;eglistered office and the street address of the business office of its registered agent,
as changed will be tdentical.

TEQR .

Such c_harc;gbe was authorized by resolution duly adopted by ifs board of directors or by an officer so
authorized by the board, or the corpqrajian has been notified in writing of the change.

' &qu\/ecEﬂ ’4‘10\)7

TFinEd of typed nams and (o)

L hereby accept the appointinent as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of ofl statutes relative to the proper and complete performance

of my duties, and I am famifiar with aond ceeept the obligation of my posifion ps registered agert. Or, if this
acument is belag file mereéy to reflect a change in the registéred dffice address, I ficreby confirm that the

corporation Has péen rotified in writing of this change.

v {Signaure of Rdgisiered Ageni) ’ - - — {Daie}

If signing on behalf of an entity:

(Typed or Printed Name)
* e & PILING FEE: $35.0¢ * * >
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CRZE045 (8/05)



