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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 'A(‘& \S}Q‘Pﬂm Ur\l mutm Tpre

sJName of Corporation

DOCUMENT NUMBER:

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:

Lv‘ba, meli e

Name of Contact Person

fee. Staflyy Unliautm Tae
~ “Hrm/Company
(a1 CR 44§
Address

Mt Do FL 33957

City/State and Zip Code

| meyer & ace Staflfum unligtdtsl, Com

E-mait address: (to be used for future_Annual report notification)

For further information concerning this matter, please call:

hao Meyes (355 ) AR5-CU1Y k- 1040

Name of Conlact 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (03112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant {o the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flo evcloe
in order to'change its regisieréd office or registeved agent, or both, in the State of Florida.

I. The name of the corporation: e, Stadhag un‘t‘ﬂ'lit&ﬂ L

2. Tue principal office address: '(15\“ CJ?. qqgu

3. The meiling address (if different):

4, Ddte of incorporation/qualification: \9[/ ¢ / 92042 fé Document number: /o 0 é@ﬂd ¢ [I,(/\a VJ)

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

Lectind Hleanags
20V N Grie. A
Gt L 20048

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

Qlexander 6 Crereko
133500 Sulten Fark Pe. S/ 709

P.0. Box NOT scceptable

Hdocksmulle FL_23324

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

Such chal":tlgg was authorized b
authorize

G140 “33SSVHY VL

VOIS 40 ABYL I3
60:1 W €£18346l

y res¢lution duly adopted l%_v its board of diyectors or by an officer so
y thesboard, or the corporation has been notified in writing of the change,

Dos clent ia/zm, Meyen..
SigAgure o7 an o?ﬁcerqr director rinfed a7 fyped nanfe and title
1 hereby

cept the appointment as registered agent and agree o act in this capacity.

1 furthér e fo com{gly with the pro%isjqns of all .rz‘arum.g relative to the proagr ar?:z' complete
perforinance o{ my duties, and I ain familiar with and accept the obligation of)n}v position as registered
agéni. Or, if this document is being filed merely (o rgﬂect a change i the regislered office address, !

_kereby confirin thal the corporation”has been riotified in writing of this change.

7 Srgnature of Regisiered Agent j

Dhate

If signing on behalf of an entity:

Typed or Printed Name

¥ & * FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E04S (03 glAiL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314
]
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