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. : TRANSMITTAL LETTER

TQ:  Amendment Section
Division of Corporations

supigct. AP IRLEELL | in/C .

(Name of corporation)

DOCUMENT NUMBER: 2B oo R3S ]
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Lorecsrart AL NEwsASES

(Namc of person}

A EvEL D, AL,

(Name of firm/company)
/S aleD ({g‘)f LBANE

LMond BEgest, FLo 32024

(City/state and zip code}

For further information concerning this matier, please call:

Ll ~JEgstedE S w(FBL, &7 3 -0/
(Name of person) (Area code & daytime telephone number)

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

Moailipe Address: Strect Address:
Amendment Sectio Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(09/03)



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

Prrsuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of

in order
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ﬁ//{ﬁfoLl P /.

2. The principal office address: /_9 AL T LoAE
ORminl) BEACK . F2 B2/ 74
3. The mailing address (if different):

4. Dale of incorporation/qualification: 7r/ 2 Z-,/a 2 Document number; 293 OO F 2L

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

CoR/BR7 T T4 SELVICE (i flor)s
20/ ARYS  SIREET

—_
=8 R
TRl L A A SSEE AL 32 30 /25 F o
w NN =
6. The name and street address of the new registered agent (if changed) and /or registered office 5"5 -~ ;’ﬂ
(if changed): -t o= O
—A )
AL LIAP] [ TRV N EE == =
—“rm o
/3 HLD AF T LRE =
{P.O. Box or personal mailbox NOT acceptable)

DRMonD DBEACY AL 32,744

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

Such change was authorized by resolution d

; u(Iiy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing 61 the change.

A, 7 ey AVRLIIT F TEyp sl - JeRECTE 2
{SIgnamiie of an offiver of difocior) / £ = = Ko
[ hereb

(Prinicd o typed narme and GHE)

Y accept the apnointment as registered agent and agree to act in this capacity,

éﬁxrther agrée to coinply with the provisions of%[! statutes relative to the proper and complete performance of my
uties, and I am familiar with apd accept the obligation of my pasition as registered agent. Or,

gemg Siled /] 11

; ! 2 if this document is
Hed merely to reflect a change in the regisfered office address, I hereby confirm that the corporation has
eert hotified in writing of this ¢ €.

" & z/of
{Bignature of Registered Agent) ~ 7/

t Dawer
If signing on behalf of an entity:

{Typed or Printed Name)

{Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT QF STATE
MaliL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



