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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .Q Z_HZA( NS —Haocﬁz N C fe-PO /47} n

(Name of corporation)

POCUMENT NUMBER: jP RO Foa [
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:

A /\/cMJo?—

(Name of coniact person)

Al Nowe = T4,

(Firm/Company)

IO G;(*MCCS/Q— Pz

(Address)

Csxat CABNS  Fa 333

{Ciiy/staie and zip code)

For further information concerning this matter, please call:

Al - /\/UMC{“L“ s 2eSy 1D o222

(Name of contact person) (Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: _ §tl'ee§I Af_lgxess:
Amenamﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of chomge is submitted for a corporation organized under the laws of the State of . Al 2 /b 7
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation; A LZ——T oy st vetron Zove o] m'zk

2. The principal office address: RS/ . Set S, / 5‘£ =z Nb/ AQC‘&E '
LA o | Flatingg 33 (PN

3. The mailing address (if different); =

4. Date of incorporation/qualification: é,/ 24 / ©3 __ Document number: %%)30 OGO 20O / F~

5. The name and street address of the current registered agent and registerad office on file with the
Florida Department of State:

J:Jﬁzu A @4@6650
2451 s, w2 oo
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[y fz -ﬂﬂ
6. The name and street address of the new registered agent (if changed) and /or registered oﬂice;.% ‘?—- —
(if changed): 'é—-; A D ‘;"'
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OSUALG BarRos %= % -
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DRSS S . Y ofcamd 2 L
. {P.0. Box NOTa;:eptahte) , = i
AA Qg e LY ':@.&Q’LB Y— 33 |S

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

Such c:ha]&gb was authorized by resolution duly adopted lgy its board of directors or by an officer so
ie

authorize e board-qr the corporation has been notified in writing of the change.
i "
S fv'ﬂj L ’_Osm Jo Duperes

JSignatire of an officet or drrectory (Prifited or typed name and tde)

I hereby accept the appointment as registered agent and agree to act in this capacity,
Lfurther agrée to com?ly Wwith the provisions ofgll statytes relaiive to the proper and comf!ete performance

of my duties, and I gm familiaqr with and accept the obligation of my position as registered agent. O, if this
ociment is being filed merely to reflect a change in the registered dffice address, 1 hereby confirm that the

corporation een notified in writing of this change.
< o ~ &/ 30 ol
N / {Signature of Registered Agent) / (Date) /

If signing on behalf of an entity:

oSURLds aples R —

(Typed or Printed Name)

* * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



