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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \[aS (:Q[_LEQ RATION
ame of corporation)
DOCUMENT NUMBER: E Of{ OO00 213 14

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:

-‘F%’Qa erc—_fg& _
ame o @n&ctperson
Uas g\%&f’or&ﬂ-ﬂo»\l
ompany)

26145 NE ;?5‘“' Brequve

Address)

Muam, Fo 25180
ity/state and zip code}

For further information concerning this matter, please call:

E-ﬂd& 2[&51.‘1 at ( 29;’2 ) aﬂ35“48§f%
ame ¢ tact person ea code yiime telephone number

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

ent Section Amendment Sectlon

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

CR2EO45(6/04)



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, Florida Statut% this

statement of change is submitted for 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 Florida.

1. The name of the corporation: !’as c \aﬁ.EQ@ 8Ton
2. The principal office address,__2OQIY4S NE A5t Avenve
. FL 23180

Miam

3. The mailing address (if different):
Document pumber: __ P Q40000 2iH14

4, Date of incorporation/qualification: F.e >
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: ‘
Feiva 2ieccel %,

3232 Sw 53 St - %;g‘%
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6. The name and street address of the new registered agent (if changed) and /or registered officé "<
T

(if changed):
Félbﬂ Zlea-r_e& B
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(P.O. Box. NOT acceptable)
Wias; . FL 32180 )
The street address of its ;gﬁistered office and the street address of the business office of its regisiered agent,
as changed will be identical.
resolution duly adopted by its board of directors or by an officer so
4 { Eeemt '%)écl in writing of the (:hange}.'r

Such c_har&gg was authorized b, ¢
authorize , or the corporation has been noti
LY

y the bo

3 name [

1 hereby accept the appointment as registered agent and agree {0 act in this capacity,
rther agrée to comply with the provisions of all statutes relative to the proper and complete performance
" Q mdy position as registered agent. Or, if this
by confirm tht the

I
g}'ﬁl my duties, and I am familigr wi accept the obligatio
led merely to reflect a change in the regis dffice address, 1 here

ocument is being fi
corporation has béen notified in writing of this change.
L]
212 fo5
T (Date]

e

gent

(Sign
If signing on behalf of an entity:

{Typed or Primted Name)
* % * FILING FEE: $35.00 * * #

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



