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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A}eﬁv’hﬂf C;aQale ; PA

(Name of corporation)

DOCUMENT NUMBER: COY OV FbiFS
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:

Hostor Calbctlos

(Name of person)

Moshe Eltlecs, 24

(Name of firm/company)

/B3Yo SwW 28 SI7

(Address}

Mun, , F£ 33183

{City/state and zip code)

For further information concerning this matter, please cali:

//f‘f%ﬁ’ !fﬁa/{ew at ¢ 305 ) ‘09’C33L

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amenémcnl Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIFN45(09403)




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

CORPORATIONS

Pursuanr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statytes, this statement of

change is submitted for a corporation organized under the laws of the State of /p Full tj s __iporder

to change its registered office or registered agent, or both, in the State of Florida, ; T =

1. The name of the corporation: /(/_g__s‘far Zd éA//(*o P A. N b "‘?"_\

2. The principal office address: 133190 3« 1@ st . = =

. =
Hiawmv | FL 33193 oy

3. The mailing address (if different): e ".5"3‘_.-?; ‘f.
¥

4. Date of incorporation/qualification: __ 3 | ] O 4 Document number: Po k‘ 4000 Ve 185~

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

MQS'h‘f Ca,loaHEV.:)
2801 2. Treasure N 4403
k)arfk ﬁ)v-q:‘ \j_{l;_y , i 'L?_,[‘L

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

(if changed):
A)ij"o\r ac{:ulu’wa
13340 sw Nggt”

(PO Box or pursonal mailbux NOT acceptable)
M PL 3383

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

orized by resolution duly adopted by its board of directors or by an officer so authorized by
oration has been notified in writing 6f the change.
L;.:‘U evd

tinfed or Ty ped name and Title

Such change was a
the board, or t

1gnaturc ol an olficer or diregior,

[ éFeby accept the appointment das registered agent and agree to act in this capacity,

éfurrher c?ree to comrpiy 'ith the provisions of all staiutes relative 1o the proper and complete performance of my
uties, and 1 am familiar with and accept the obligation ﬁf my position as registered agent. Or, if this document is

being filed merelyjo reflect a change in the registered office address, I hereby confirm that the corporation has

been notifie Writing of this change.

- / (Signature of Registered Agent) ¥ (Daie)

[f signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35,00 * * *

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




