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. COVER LETTER

¥

TO:  Amendment Section
Division of Corporations

SUBJECT: AT TiTe S5V C'éjg INQ

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for {iling.

Please return all eorrespondence concerning this matier fo the lollowing:

AV TRYSorD

{Name ol Contact Person)

AT TIME SEUISs N

(Firm/Company)

5 ISCAND AENVE , pOT. IS K

(Address)

MIpm) BEAH T 33]29

(City/State and Z1p Lodc)

Far further information concerning this matter, please call:

AVI TRYSoN 2359 gos- HABT

(Name of Contact Persoi) "{Area Code & Daytime Telephone Number)

Enclosed s a $35.00 check made payable to the Departmeant of State.

Mailing Address: ~ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

CRIEQAS (8/05)



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

[s - -

Prifsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
v statement of change is submitred for a corporation organized under the laws of the State of _I € 02104

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AST- ’77 ﬂ£ %@'\’i ’Q-:ES 2 EMQ-*
2. The principal office address: S5 ISCAND AVENb{E N IQ\PT- ,SK
Mip BEACH, FL 33139

3. The mailing address (if different);
{

]
4. Date of incorporation/gualification: 71/ 7! 05 Document number:
5. The name and street address of the current registered agent and registered oftice on file with gar_
—.

Florida Department of State:
AVE  TAYSoN)
31 Y Vikgima, SipeeT &

CocoNT | Gove , PC 3332 v
TOVE. S

3

>z

SSYH
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d37i4

"2 HINY o€ 9ny 9

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

(if changed}:
S BSLAND  AENOE

PEAATMENT HISK

{P.0. Box NOT aoceptabkg)
Mypi Beperl TC 33/37

%istered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
the ﬂaa_r_-:_:iL or the corporation has been notified in writing of the change.

_-) o : _A V(Lr»nze:gﬁﬁzéaﬁggnéejpﬁj /M

’/(Slgnafurc of an {fy ot director]
ent and agree to act in this capacity.
d cong;[ee‘c performance

Lherchy accept the apppintment as registered g 0
Iy with the provisions of?zl! statutes relative to the proper an 1GHC

tered agent. Or, if this

thit the

{ further agrée to comiply wit 3 0S| ¢ ,
my duties, and I gm familigr with and accept the obligation of my position as regis
iled merely to reflect a change in the registered office address, [ hereby confirm

%)

d{)cmncnf is being fil  to refl

corporation has bécn notified in writing of this change. & /
] f

a— of Registered Agent) {Bule)

If signing on behalf of an entity:

AV TS o)

{Typed or Printed Name)

authorize

* # * FILING FEE: $35.66** *

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

CR2ED45 (8/05)



