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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A “Vseanacond L

{Name of corporation)

DOCUMENT NUMBER:
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:

%CD"U' Sen?t.é

(Name oI contact person)

T RR Tl ATo v
{Firm/Company,

281%0 1S dw+ (N
{Address)

Clenea s, L 2370 |

(City/staie and zip code)
For further information concerning this matter, please cali:
Deow emecs at ( “fz,'\ ) 432-954G
{Name of contact person) Arca code & daytime telephone number)

Enclosed is a $35.00 check made payabie to the Department of State,

Adi LH %ﬁi ﬁddrm:
£ Section ent Section

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

CRIEG45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted Jfor 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 Fiorida.
-
L. The name of the corporation: %Q _LerfU\P(TlO AL I NE.
2. The principal office address: 9»8—780 Us duy 19 U
Cionewate. FL 3z

3. The mailing address (if different):

4. Dabeofincorpo:aﬁon/qmﬁﬁcaﬁon: 17:7-3-0:5 Document number: dLO_QQZ,S 12210 3

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

Seomr_ Srmecs

134 Karterwe Dwun #Rz2iT
"o Haeee FL 34084

i o]
28 o T
6. The name and street address of the new registered agent (if changed) and /or registered office 7=, TS e
(if changed): =2
' L7 A
Sott_Jemere e o N
B8
281%0 Js Hwd 14 N 2o B 2
{P.0. Bax NOT acceptable) %3_'; cé}‘
-~ = m
Clonauwpnmaz Fuo o\ =L
ggm street agqqlrlegse ? itsﬁrgzgstcred office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directo
authorizad bythe hoyrd, or thl::yoorpomtion hagbee:? notifxyeétsm ?w?i'riﬁng g't{%e chan orglg/ an officer so
1% e
{ of ‘DATE E

1 hereby accept the appointment as registered agent and agree to act in this capacity.
ﬁlﬂhé,;‘ ggree to caarggl with the, ;);'gg isions ofgall stargtesg;glative to the proggg a;?é complete performance
g7 my duties, and I gm familiar with and accept the obligation of my position as regi eref ageit. if this
ocument is be merealy_to reflect a chqngm the register aﬁ%e address, Y hereby confirm that the
' is cheange.

ing fil
ttﬁe in writing of th

9-il-0 Y
ed Ageat) {(Datej
If signing on behalf of an entity:
¢Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

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



