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COVER LETTER

TO:  Amendment Section .
Division of Corporations

SBBJEC%_;LE*-_(S\-_L@%E)«ZS e
ame of cdrporation}

DPOCUMENT NUMBER: ?03 odo (Y Ms

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

Please return all correspondence concerning this matter io the following:

Sreven Maecoasd

“(Name of contaci person)
A—";‘f(rl ,R\«fg\m J ;KK :
{Firm/Compény)
248 st Aemag ‘\)
" {Address)
S lemaony. 2 33 )
- {City/state and zip code)
For figther information concerning this matter, please call:
ﬁlﬁg Mo A a 127y &% -Y124
{(Name of contact person) {Avea code & daytime {elephone number)

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

Mﬁnﬂi@g& %Q_Ad ress:
Amendment Section Amendrment Section

Division of Corporations " Division of Corporations
P.0. Box 6327 409 E. (Gaines Street
Tatlahassee, FL. 32314 Tallahassee, FL 32399

CR2EG45(6/04)



Y

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridg Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Lia 81 DA
in order to change its registered gffice or regisiered agemy, or both, in the State of Florida,

1. The name of the corporation: i A G.G. '-?NMTME}VTS 4 m _
2. The principal office address: _ Zng i for /50}5"\1\‘5'5' ’S} _
St e By 2 3370 |

3. The mailing address {if different);

4. Date of incorporation/qualification: 2 ! by |30 Document number; ?ﬂ 5000 i “‘Pg—'

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

Bexek, Sreluan A
bos VST v N

< evsaule ferot- . 3370

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

- Sipvsd mARCYAID C
248 \s1 damwuns

(1.0, Box. NOT acceptable}

& Erogewel T 33%)

The street address of its ,r:%istered office and the street address of the business office of its registered agent,
as changed will be identical.

+ resolufion duly ado its board of directors or by an officer so
e e B oo dircctors or o

ely accept the pppolntment as registered agent amd agree to act in this capacity,

Yirther agre‘ze’ 1o can‘r;ﬁg with the provisions of%{f srazu.resg_;efan‘ve to the proper ant% comj;iete pe@r 1qnce

of my duties, and I am familiar wi accept the, i ] agent. if this

ocument is bei greé){ fo reflect a change in the registered dffice address, 1 hereby confirm that the
i notified in writing of this change,

e obfigaiion of my position as registere,

co 7
7 / b /'bis”’
(Signatare of Registered Agent) T {PDate)
If signing on behalf of an entity:
{Typed or Printed Name)
# * * FYLING FEE: §35.00 * * #

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



