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COVER LETTER

. TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | A YLOR S@B EENS, Inc .

DOCUMENT NgMBER: I OPOOOO5458 2, |
) ?
The enclosed Ml and fee are submitted for filing. i

Please retum all correspondence concerning this matter to the followinF:

“Hoeeet Lwerman

(Mame of Contact Person} '
{

imwﬁ Cereen=. juc [Tm\;w{e:: ﬁ\mmemnoeMB

(Firm/ Company) bt

1315 - 24* PLpce Su)’

(Address) ) ) -

Veeo Pepcny T 22962
|

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

(Gwen LAuoeeaSA w7112 ,1790 -2200
{Name of Contact Person) {Area Code S] Daytime Telephone Nuamber)
Enclosed is a check for the following amount:
MSSS Filing Fee [3 843.75 Filing Fee & 11 543.75 Filing Fee & {1 852.50 Filing Fee
Certificate of Status ; Certified Copy | Ceriificate of Status
{Additional copy {s Certified Copy
enclosed} {Additional Copy
is enclosed}
Mailing Address __ Street Address
Amendment Section Amendment Section
Division of Corporations Division 4f Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



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

Pursuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterent of change is submitted for a corperatian arganized wunder the lcmsl of the State aof Flogiron
in order ta change its registered office or %is tered agent, or boih, l in the State of Florida.

(ko 'Tht:jt..c:!z_ END, e i o
1. The name of The corporation;_{ FYLOR S M I RTEMNANCE 1o, e T
: +~ i ) - = o
2. The principal office address: | D75 24 Poace S _ %% ® Tz
\VEpo Bepca FL 329672 , o P T
o &
3. The maiting address (if different); _ i XN o
L 5 e
Iz 1 2% =
4, Daie of incorporation/qualification: 05: Oql 2003  Document number: -2 30000545827 _f%_f“

5. The name and street address of the current registered agent and registered office on file with the

Florida Departmment of State: i

Rutd LwveresoL f ,
BH23 W. DAKLAND PARK E:u.;aE o

- |
WnRIsE FL 3335] |

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

‘Rozeer L\WERMAL 'EL
|
|
;

1315 - 24 PLace S

F.0. Box. NOT acoeptable)
Nepo Deame 32962

The street address of its ;eﬁistered office and the street address of the busigess office of its registered agent,
as changed will be wdentical. i

Such change was authorized by resolution duly adopted by its board of diréctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

!
Loty Loz _ Faeerr Livermpu, fres
tEnal &1 an otircer or ditectol} {Prmtedaor fybed mamie and [ifle)

[ hereby accept the appointment as registered agent and agree to act in thiy capacity,

I furthér agree to comiply with the grovisions aj%r!! statutes relative to the proper and cornfle!e performance

gf my dulies, and I am jamiliar with and accept the obligation of my position as re%zsfere agent, 'Or, If this
ocament is being filed meyely to reflect a change in the vegistered office agdress, T hereby confirm thet the

corporation has béen notijled in writing of this charige. 0

Lot 3/ejod
ignature o Registered Agent) —

If signing on behalf of an entity: '.

(Datc)

(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, TALLFHASSEE, FIL 32314



