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; COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect: SAVATORE Avsorro (0 1000w ‘Syf’um{_ [uc.

(Name of corporation)

DOCUMENT NUMBER: POB 00O | Ao,

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:

CAWAroRe T ]A—'-zf Senio

~ {Name of contact person)

SQ‘L‘/AT":?Q fi'qsowio A | oD _CO/?W&: ,UC

{Firm/Company}
3l 0AKHues— g7
—(Address)
prtato hTe SARILS, Lo ’5}7@/
{City/state and zip code) I

For further information concerning this matier, please call:

SALVATIRe T Ausoviwo w402 ,Yod- 0998

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

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

Mailipg ;\ddrg,g: Siree :
Amendment Seciion Argendment Section
Division of Corporations Division of Co ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIED45(6/04)



STATEMENT OF CHANGE OF REGiSTERED OFFICE OR REGISTERED AGENT OR BOTH
S OR CORPORATIONS

Pursuant io the provisions of, sections 60? (0502, 617.0502, 607.15G8, or 617.1508, Florida Sratures, this
statement gf change is submitted for a corporation organized under the laws of the State of

LoftIOH-
in order to change its registered office or registered agent, or both, in the Siate of . F?onda
1. The name of the corporation: SHLV oke AH;"NW LO M Do 10 %,ﬂ,-/c(}. )
2. The principal office address: 31’;}\ O‘Q’KH(’(%T‘ g't-me:t-
A To MO WTE SERNVES, F 270/}

3. The mailing address (if different); (sam <)

2z /03 Document number: PO 3 QO { e L[DCD

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

satVarore o7 LAusenio
(9\’00;{55 SY19 viRbPIA PDRIL &

" kg Monte cAecbsS, FLo RZ

4. Date of incorporation/qualification: _} ©

1Y

o
— 5
T --ﬁ
6. The name and street address of the new registered agent (if changed) and /or registered office I.v 52 o
. ; o
(if changed): o : © r_
LW SHLVAtPRL ,Aru SoMiO Ae = M
N sy B oAlpugsT  Srveet 2z w ©
kp (P.0. Box NOT acceptable) o2 ™3
— Ao o Kre.  SARINGS, FL 52\@@1‘-"
The street address of its regisstered office and the street address of the business office of Its registered agent,
as changed will be identi
Such chan e was authorized by resolution duly adopted b Hv ifs board of directors or by an officer so
autherz the board, or the corporation has been notified in writing of thc change.
% TN CALVATIEe T 4414"3"”!" ﬂ”s“’""—f_
oL an i TP OF Tyl Tame 2 THIE) Otomn iR
L hereby accept the a mtmenms registered agent and agree o act in this capaci,
ﬁxrz é}r{ agri‘l; o con};g? with the ro%gszans of ail slatufe&g;eia!zve ta the rg pr arid com
af my duties, emd [ amt familigr wi
ociment is bein

it‘eta performance
B and accept the obligation of m pom‘zon as registered agemnt, if this
e, mere;’y io veflect a change in the registered office address, { hereby confirm that the
ca%oﬁﬁ in writing of this change.

O / '?/Q’/ 05
(Sigre of Kigeied Agent) N

If sigring 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



