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COVER LETTER

" TO:  Amendment Section
Division of Corporations

sumect:_(AD s0[14te jﬂrUd')'OI’\ nd'LUOfK ,nC.

(Name of Corporation)

DOCUMENT NUMBER: p05 OOO I '759(0

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

Please return all correspondence concerning this matter to the following:

Voula Clork

{Name of Contact Person)

Mosvlute Auchvn Netwock //M.

(Firm/Company)

1T Thee Dades Kd.

(Address)

Exiui idge TN 238450

Clty/State and Zip Code)

For further information concerning this matter, please call:

fuda & Claad. Q31 929- 304

(Nam¥ of Contact Person) {(Area Code & Daytime Telephone Number)

Enclosed is a $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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pw;suant tq the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Florida

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: AbéD lut ]q'l,{d')'{)ﬂ nem)Ofb /}’IC .
2. The principal office address: L—DCQJI’/‘D/?' 214 Rewd )q‘\/'& ?0("#5‘1“ TD(’ } F1 3'2L15(0

(Progerty uMwsw Auctions areneld butcurrenHy Inackvey
3. The mailing address (if different): \q ‘Thrff OOJ(S ROdd] )ﬁﬁ’lﬂ’fdﬂl P,, TA/

205l (Busiusd nffice amd Residamor G Corpé)fé}@)

)

4. Date of incorporation/qualification: ___] } ! \l 2 OD‘-!- Document number: PO 2600 117 29,

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

Wade. Uase
314 Keid Ave.
Toct S dne, FL 324Usb

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

Rodph Koberson CPA
A4 ﬁwmcgm)%
Pory St Joe, FL 224Ysi

glistered office and the street address of the business office of its registered agent,

Y1
M3

4 '33%%\3’1!\71
I5:8 WY 22330957
0374

(if changed):

S 40 %

val§0n
1I¥1S

The street address of its re

as changed will be identica
y resolution duly adopted by its board of directors or by an officer so

Such change was authorized b ) : rd
authonzedgby the board, or thé corporation has been notified in writing of the change.
J () Jice -Presiderct
rnn or
lete performance

{Signature of e or dirselor
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée to comply with the ;Jrovisrons of all statutes relative to the proper and comi 1ane
'h and accept the obligation of rgrv position as registered agens. Or, if this
office address, 1 hereby confirm that the

gf my duties, and 1 gm familiqr wi : :
7 to reflect a change in the registere

cument is being file mereym writing of this change.
/52/ / "5/ O

name and e

corporation has been notifie
(Date)

(Sighature of Register gent

If signing on behalf of an entity:

(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

CR2E045 (8/05)



