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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussects___ A LTHFE /t&AwLOéiﬁJ ﬁj{/

(Mame of corpordtion} 7

DUCUMENT NUMBER: 20 ?//OJ 06_AYG 7?

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:

STEVE Aé/é;mﬁ

{Name of contact person)_

Al Jochm logrss, Ive_

{Fim/Compafty)

27 Latnell LS

(Address}

Ven/ce, L SHF3

7 {City/state and zip code)

For further information concerning this matter, please call:

Sieve Mg e TY  YTF-TL

{Name of confact persony {Area code & daynhme telephone numiber}

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

Mailing Address; C Street Ad }
Amendiyent Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Taliahassee, FL 32399

CRIEB4S(6.04)



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

Pursuant fo the provisions of secions 607.0302, 617.0502, 6071508, or 617, 1308, Floridk: Stasutes, this
staternent of chunge is sudmitted for a corporation orgumized inder the laws of the Stute of| Fd.z)-g,[;ﬂﬂ
I order to clunge Tis registored office or vegitered ugent, ov both, i the Stute of Flovidu.

1. The name of the corporation: ﬁ LZQ/.'JQL E/Qé ﬁolO(/g&_;jUC/ -

2. The principal office address: AY 7 - é() RN e Z/L M -

) i -;,I/En}ﬁ,éj‘ FL 29393,

3. The mailing address (if different): .,_f/ﬁ' e

4. Date of incarporation/qualification: Jﬂu {?s% F09%  Docwment number: /0 c “//5}906’ il 7?

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

Buress FrONES INC.  uhek SOHFE Ay
b0 eAcT TEFEESa] ST
TaLLAfAscee FL 2@/

6. The name and street address of the new registered agent (if chanped} and /or registered office
(if changed): o ﬁ[ . ]
SHeve HHerman
2Y47 fAgenell K.

(7.0, Box NOT acceprbie)
Veni el FO oS543

The street add_rf:ss of its reg‘istered office and the street address of the business office of #ts registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authorizedgby the board, or Ihg cotporation has}‘.r @eex? notified In wrigng ot the ange. s

80 H4 62 NIF 0

=5@24er¥% : e SEYE ﬁ’ﬁg—zgk},gm e
TETARIE OF &N 6f Tcer Of ITestor ’ inted 6 typed nanne andAae

1 hereby aoceprf the appointnment as registered agenft cnd agree to act fn His cupacity.,

1 furthéy gquree o comply with the provisions of el stutntes relutive 10 the proper und cung:fe'ff' pe@;‘n{z e

gf my duties, und I am c;)(,zm;rl igr with and accept the obligofive of npe position us regivieved agent ,{fgt] s
T is ﬁrefugeﬁfe me c{?‘_m reflect a change in the registered dffice addvess, T heveby confirm thas the

corporation has Béen notified in writing of this Chunge.

o~ gﬁ E f g : . o .. N
{Signattre of Registe zent '

If signing on behalf of an entity:

Sfere A/E:emﬁt\) L

{Typed or Printed Name}

*x & BILING FEE: 335,00 * # *

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



