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"COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 6///{7//41//J(f ﬂ/ /;/"-—/4 Zac.

Name of Corporation

DOCUMENT NUMBER: /ﬁg 00 O O éé Qyé/

- . < . . - L% . -
I'he enclosed Statement of Change of Registered Otlice/Agent and fee dare submitted for filing,

Please return all correspondence concerning this matier to the following:

Brgaa 7T Aara .
\‘é%;/ 2 174’///!: S oF / G L
sz w76 <Y
Aamey FE 35,58

Lytin Aulda (2 M. o

E-mail address: (to be used for future di}(ual report notification)

For furt ormation concerning thy'n IV\\ all:
ron Hald7  JoS 768 BY72

}(umc of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable to the Depaniment of State.

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Execunve Center Circle
Taliahassee, FLL 3250

Mailing Address:
Amendment Section
Division of Corporations
P.0. Box 6327

Tallahassee. FLL. 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
FETJEAY LY ]
Yo

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617 1308, Florida Stat
statement of change is submitivd for « corporation organized wnder the laws of the State of

in order to change its registered office or registered agemt. or both, in the State of Florida,
t. The name of the corporation: W/ %J//Jff 9'/‘ /7 ;/ j /’(’
2. The principal oft} éS 3 /VC—; ; é —S? ‘

' o/ [/ . ) ,
06//3 [ IOR.ircummnee £0.30000 26 24y

3. The mailing address (it different):

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the
‘ L] ! 5 y

resigned. enter resigng

Florida Department of Statg
C Lhoar Neq , 4
HoD Lincors Wosct . # 52
4 /X7

’

tered agent (i changed) apd /or registered oftice

1/040/5’ [«

653 AE 76 SH
. Fr 3/ 5

“the new regi

6. The name and street address

(if changed):

-
DY -,
7777 /
The street address of its registered office afid the street address of the business office of its registered agent.
as changed will be tdentical.
ted by i1s board of directopor by an ofper so
n notified in writing of thehange.
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Cppoiniment as registered agentl andfigree to act inthpgapacifv? K - =
sith the provisions of all statides relarive to r) rer atideomgere (heffrpancy
' “:\(v?p wpp 7r, i 1his
(7. gont eAT Confiep that the

krtilicor with aned aceepd e obfigation of iy i
nerely o reflect a change in the registéred of
Finwriting of this change. o
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TFehyv accept th
! further agree

af myv duties. gt
dociument isheing fil
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Syfnature \Wltlt‘d Agent

i stening on behall of an entity:

ad

Typed or Printed Name

¥ x % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATE
MALL TG DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE. FL 32314
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