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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L W\ ol SULTARNTD {NC :
ame ol corporation

DOCUMENT NUMBER:__ P f6TBD 2757\

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:

mgaanwr Chagomut

“(Name of countact personj |

A EsAL VAL CORNSULTARTS [

{Firm/Company)

SS9t ke Laoe .

{Address)

Goex Myges FL 22A1

©{City/state and zip code)

For further information concering this matter, please call:

Macsn eet (HESDUT w851, 4200773

(Name of contact person) (Area 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
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)
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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, 617.0502, 607.1508, or 6171508, Fiorida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of __£ ( OEA DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name ofthccorporation:JA}Q\\)%mL HUM abmf/(tmh:‘rrf) //OC .

2. The principal office address: 5594 HAamier L/\] ANE

Foer Myegs, FL D279

3. The mailing address (if different):

4. Date of incomomtioﬂqualiﬁwtion: ngfl {&qu Document number: DO (/6-51)’3)6 732(

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

Nz S ¢ LoARANoN e,
173 Y RV pug Ao£FH

ANAPES, FL PMbS: Em R

’ rm 8

6. The name and street address of the new registered agent (if changed) and /or registered office = ;_:1[ =

(if changed): o7 oo
3

Maecnear (pgsnut "2

' 7 éﬂ) =2 2

(P.0. Box NOT acceptablc) 'g ™

Foex Myges, FL 32919

The street address of its yeglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har(lﬁg: was authorized by resolution duly adopted ?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

[Frinfed ot Ty ped name and Tile]
L herelf accept the appointment as registered agent and agree fo act in this capacity,
I further agrée ta comply with the provisions of%!! Statutes relative to the proper avid complete performance

of my durzes.band I gm familigr with gnd accept the obligation of rzz{v position as re%istere agent, Or, if this

ociiment is being file m_ereﬁ?{ to reflect a change in the registered dffice address, T hereby confirm that the
corporation has béen notified in writing of this change.

@ Beapid iolioloy

V {Hgnature of Registered Agen) (Datc)

If signing on behalf of an entity:

Maecaesr N Crgsout

(Typed or Prinied Name)

* % * FILING FEE: $35.00 * * *

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

a3

Maecneer N CHENUT, Pefon et



