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COVER LETTER

TO:  Amendment Section
Division of Corporaticuos

SUBJECT: /‘lﬂo’rf,{_xr M. Seqelachk Drd g4

(Name of corpotation)

DOCUMENT NUMBER: PoRo00 oY 143

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

S dee Sﬁml Wik

{Name of contact person)

) i, Sk Sepeliecte Do A

- {Firm/Companyj

5/%% LUt (e B 7373w ysTpe.

(Address)

/0C0mn’- C&ek_ Lp/. 350 73

(City/state and zip code)

For further information concerning this matter, please call:

SIndrgy Seilat w95y . bog 565/

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

Enclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

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

CR2E045(6/0%)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. N L L]
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

Statutes, this
Statement of change is submitied for a corporation organized under the laws of the State of é -
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ande w M S?Qﬁa,‘y/( pMD PA
2. The principal office address:
5Y §!

UVI Xl Aard] ;"1 [

L, . o1 _/’W
, Sule 43 Cocel Springs [ 37047
3. The mailing address (if different): 7373 Hw l‘f5’ﬁ %’fr &?Cortu)( Cfedk,, P/ 33773

4, Date of incorporation/qualification; 7 / Joe 3

Document number: 03 0010 Y )y's

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

A’/W{va M %&[MVA’ 2D i
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Twlee T

/063 Corall Clb (2. S
! . -t B M
Cord Sprep Ll 3207 T e T
' ' 14.: Lue i:) m
6. The name and street address of the new registered agent (if changed} and /or registered ofﬁéé." 2 2

(if changed): E :\J

4&0’&2&/ /L{ S-fefw?/é Drup =

245 u

(P-O. Box NOT accepf;bifm"]:? De. Sde
Cocad Sgrivys ,{D/ 32046
The street address of its re

] ) %istcred office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan

dgf): was authorized by resolution duly
authorized by the board, or thé corporationha

adopted b
P if?e

een not

its board of directors or by an officer so
d in writing of the change.

1gnature ¢ an ¢IIicer or direciorn

A?LJJM m S\‘%d{mvk
{Printed or fyped name and titic)
I hereby accept the appointment as registered
I furthér agrée to comply with the provisions
performance £

L4
agent and qgree to act in this capacity.
of%ll statutes relative 1o the proper and complete
of my duties, and I aim familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely o re
hereby confir

m that the corporation h

ect a change in the regisiered office address, I
as bee notiﬁed’tzn writing o%' this chan,ge. 4
% M / 0/ I
en

| [o
{Signature of Registered Ag 7

If signing on behalf of an entity:

{Date) T

4.4/&.;«/ M. Seye{mb/f

(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, TALLAHASSEE, FL 32314



