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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Apuﬁpc—b Qﬂof‘pe,armgﬁg /D T S e
— (Name of corporation}

DOCUMENT NUMBER: e T S e
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:
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¢ (Name of person)

'F}L,LAQMC—E- ?Qﬂ T opo T — ﬁ‘ﬁ?‘?“kzx% ir=C
. (Name of Iirm/company)

Po. By 11U,

{Address)

Mooe ooy TO . 3005~ - i

(City/state and zip code}

For further information concerning this matter, please call:

ﬁ;a%f__l,, a2 T L a5y 24529068

(Name of person} Area code & daytimne telephone number)

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

Maili d 2 Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 o 405 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEC45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
E CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15) 08, or 617.1508, Florida Statutes, this statement of
change is submitied for a corporation organized under the laws of the State of R A

i order
to change its registered office or registered agent, or both, in the State of Flovida.

t. The name of the corporation: 241..1._”9;5‘_‘15—»6. P@?&g%zburﬁ; SRR PO G IR

2. The principal office address: A £ _T_HZ%AP-som how \?.f e
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5. The name ang street address of the current registered agent and registered office on file with the
Florida Department of State:

6. The name and stz:eet address of the new registered agent {if changed) and /or registered office
(if changed):
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The sireet address of its reg“}stered office and the street address of the business office of i{s registered agent, as
changed will be identical.

Such change was authorized by resolution du{%iy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporaiion has been notified in writing of the change.
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I hercep! the appointment as registered agent and agree to act in this capacity,
CI{fzg agree to con}pi 'y with the provisions 0]%33 statutes relative to the proper and complete performance af my
t j

!
ties, and § am familiar with and;gccgpf the obiz?ation of my position as registered agenf Or, zj%;is documént is
being filed merely to reflegt a change in the registered office address, I here
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TERATIE &

confirni that the corporation has
beert natified in wriging of this change. Y conft ¢ corp
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(Tyvped or i’rintefigN‘ame) . - {Capacity)

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Matt TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



