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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S@:i‘e\r:_‘\{/\'\m L:\ S':t‘—% VgL
~ {Name of Corporation)

DOCUMENT NUMBER: o Y0024
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cormespondence concerning this matter to the following:
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{iName of Contact Person)
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{Address)
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(City/State and Lip TCode)
For further infermation concerning this matter, please call:

doect o\ el Hog-4deb G
‘P\ (Name ofComc}son} A o emn;ce%—%mﬁmm[

Enclosed is a $35.00 check made payabie fo the Department of State.

ili ddress: :
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, F1. 32314 2661 Exacutive Center Chrcle
Taillahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 6071508, or 617.1368, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Clarde
in order to change its registered office or registered agent, or boih, in the State of Florida.
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1. The name of the corporation;
2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: -3 Document number:_ PO H SoO0 25D

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 =

(if changed):
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;e%isiered office and the street address of the business office of its registered agent,
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The street address of its
as changed will be ident

Suchc¢ e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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1o act in this capacity

I hereby accept the g pomfmemf as registered agent and agre,
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Jurth er agrée ro comp with the. owsmns of a
df my duties, and argafaym: Tgr w: d accept the obligation of edy position as reglster agent.
ociiment s ber mer for ect a chamge In the registéved office address, | hereby conﬁm tf:at the

corpomtzon kas een notzf‘ Ged in writing o a‘z:s change
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If signing on behalf of an entity:
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{Typed or Printed Namé)
* * % FILING FEE: $35.00 * * *

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