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Special Instructions to Filing Officer.




COVER LETTER

< TO: Amendment Section

Division of Corporations

-SUBJECT P/’OFQSSIGI’MP/ Pf&@%/ﬂé %/U/O?S 0»[ SOU%
(Name of corparation) P e, C@fz /@

DOCUMENT NUMBER: PO Y0000 23 S
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Please return all correspondence concerning this matter to the following:

/(,/,e.u,z; Hrac,je=

{Name of confact person)

‘Nogessional Procossing, Serices .

T{Firm/Company)

SLED S 135 4ue Fii

(Address)

ey, Fr- 3383

{City/state and zip code)

For further infermation coneerning this matter, please call:

Lhen 7. w B0\ B 3312

{(Name of contact person) rea 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 409 E. Gaines Street
Tallahassec, FL 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Stur
statement of change is submitted for a corporarion organized under the laws of the Stute of

nlps, this
?%QJ'J A
in order to change its registered office or registered agent, or both, in the State of Flovida.
l. The name of the corporation:zzQ E.,é’SS!'Q[ZA'/ E%&Lﬁjﬂﬁ Seroces oF SO lfﬁ E Z'g Zl’fld'dg ( 'arf’
2. The principal office address: ASZ/O V4 6 w 52-/ g

Pig0u., L3385
3. The mailing address (if differcnt);

4, Date of incorporation/qualification: /S / A7 / 03

Document number: li 2 Q'Qf 232025 E g

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and ‘or registered office o
(if changed): X o,
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(P.O. Box NOT acccpiable)

! Il
[igr, £ 3383
The street address of its re
as changed will be identic

Such change
authorize

%islcrcd office and the street address of the business office of its registered agent,
al.

s authorized by resolution duly adopted by its board of directors or by an officer so
¢ board, or the corporation ha$ been notified in wriling of the change’
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Kldlmclor) T (Printed or typed name and title)

[ hereby accept the appointinent as registered qgent and agree to act in this capacity, ,

I furthér agree to comply with the provisions oj%'!i statutes relative to the proper aid complete performance

af my duties, and | am familigr with and accepr the obligation of my pesition as re isr('ref agent, Or, if this
ociment is being filed merely to reflect a change in the registered office addrf’ssﬁ hereby confirnr t

corporation hgklbécn notified in writing of this change. ’

hat the
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‘A{Slgna(urc of chislﬁcd Agent) )
If signing on behalf of an entity:

(Date

(Typed or Printed Namc)

* % * FILING FEE: 335.00 * * *

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



