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COVER LETTER
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TO: Amendment Section _
Division of Corporations

SUBJECT: s 5 A M I/V C,.

ame of Cofporation

DOCUMENT NUMBER: p D Dooecp QQ?s{

The enclosed Statement of Change of Registered Offix.eJAgent and fee are submitted for filing,
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Please refurn all correspondence concerning this matter to the following:
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rm]Company)

2039 DR.- ML.K Jr. St O T
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For further mformat:on concerning this matter, please call:

Cle -zag S w73) 10290 -26I0
ontact PerSon Area Code aytime Telephone Number)

I-

Enclosed is a $35.00 check made payable to the Department of State.
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Mgﬂigg Address; o Street Address:
Amendment Section . Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 = Clifton Building
Tallahassee, F1. 32314 _ 2661 Executive Center Circle
Tallahassee, FL 32301
CR2E045 (8/05)
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STATEMENT OF CHANGE OF ﬂEGISTERfB OFFICE OR REGISTERED AGENT OR BOTH
RPORAT[ON

Prrvuant to the provisione of secrions (070503, 617, 0502 G07.2508, or 617.1 508, Florida Staties, tius
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omu and the eL address of the business office of its registorad agent,
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