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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsecr;. ) Keened eLWu tnkve oy 1aC0s TN

(Name of corporation)

DOCUMENT NUMBER: £ O 00 00 VS|

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:

v ﬂ(,udl ; \/ Cglﬁ;ﬂ_lr&
lame™f contact person)

£\ Q&nxade L ncg_J;/\JrCr prsesS Tne

Firm/Company)

A1 Asioucy oy

(Address) !

f)xmifm Beocv £ 22420

{City/state and zip code)

For further information concerning this matter, please call:

‘Q\CV\OJ/C\ \\ \/C&\fv\'\'& at (5 s | )45(} 0425(

{(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
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#oopowntimeat of newd OEfFce (e @G‘f’%\&w‘\‘)
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STATEMENT OF CHANGE 6F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6671508, or 617.1508, Florida Statutes, 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: 12 i letn
2. The principal office address;_£—} (7 Hﬁh\)nzi‘ LD AL i‘

<

L <
Pounon Beacin £ 33420

3. The mailing address (if differenty o200 NW__5Hn Avenut.
Ok ecechobEe L SHGTY

4. Date of incorporation/qualification: 5! 1S 12004

Document number:_£OM ONYDO4 S AT

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

Cronacd b Valent Tresdenk
A1) Aspory  (Adoy

ounten ealin FL_32M7(,

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

Jdean Cawo  Nipee-Yresident
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8329 S0 3324 Pece & a5 o @
(PO Box NOT acceptable) :_n'ﬂ =
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_Pountonn Bealih, EL BYAS 33 T
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The street address of its re;

i ) giistered office and the street address of the business office of its registéfed agent
as changed will be identical.

Such change was auth
authorized by tke b

-

orized by resolution d
qry, or the-sprporatioy

Vadopted l%y its board of directors or by an officer so
as§ been notified in writing of the change.

3% ¢ appointment as registered agent and agree to act in this capacity,

furthér agre€ to comiply with the provisions of all statutes relative to the proper ard co

of my duties, and I am ggmzliar with gnd accept the obligation of ]
ocrment Is berng filed m

corporation has

¢ mf!ete performance

. n Q rz?/ position as registered agent. Or, if this
_ereéy. to reflect a change in the registéred o

een notified in writ

[ 7 fice address, T hereby confirm that the
ing of this change.

—

Yo I]1]200€
(Jrgnature of Registered Agent)

{Date)

If signing on behalf of an entity:

{Typed or Printed 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




