Ik O HoooosS8 3 )<

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]rckur [Jwar [ mar

(Business Entfity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

600035390166

U5706/04--01N7T4-~002  #35. (1)



) TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: / A (A ; An/éjf'/ﬁﬁzﬂf Q/oup WASVEY

{(Name of corporation)

DOCUMENT NUMBER: ?O 6/& 200 55 3/ %

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:

Hram 7. ba,u/d/é,eﬁm

(Name of person)

/{)A/@-.A I;\/t/é-f’fmf'/y'f' /7/6’0010 T e .

{(Name of firm/company)

098 /ﬁjﬁ JsGe. L. ks

{Address)

'@_f‘mu T E :;é > 3%3 7

(Clty/state and zip code)

For further information concerning this matter, please call:

Bosirs Drers o BB T — ARG

(Namtz of person) (Area code Edaynme telephone number)

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

Mgilinﬁ Address: o 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(09/03)



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 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Lo D4 in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;___ /A2 Gf L n/peg me~ " G’-/bci/g Tona
2. The principal office address:  OO7Z & A‘g.s,c Paee. Ave wgﬂ.? 7
BoyuTsn Beach 2 3 BH3Y

3. The mailing address (if dlfferem)

4. Date of incorporation/qualification: \? / H ? /&’ 4/ Document number: ?O "7[4 220 <& 2 /7/

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

,/r//)ﬂm 74} Z?-eu 14/6/? 77 N
E090  [fse JNRLe Ave wes7
@am:ﬁ* » BM 2L 33&{5

6. The name and street address of the new registered agent (if changed) and /or registered office = _4

(if changed):
/4 D A7y /7] /)Q.ﬂ) 4 b frr ) -
0¥ [fose /Npe  Ave zdw*%;«. )

(P.0.Box or personal mailbox NOT acceptable)
?mmj /oA 3@&@4 2L, 3 3'5/57

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

giution dul dy adopted by its board of directors or by an officer so authorized by
been notifted in writing of the change.

& esitat  fm ﬂég?)é’/;’mm fres.

(Signalure of an OITICET OF QILeCTor) - [Printed or &y, and TRie)

L hereby accept the appointment as registered agent and agree to act in this capacily,

I furthér agrée to com Ip!y with the provisions o ll statutes relative to the proper and compiete performance of my
uties, gnd I am familig ot the-Obligation of my position as'r gstere agent. O, ifthis documenr is

being filed merely he pegis ered office address, I hereby confirni that the corporation has

been notified in

S l—oY
{Signature ol Regisiered Agent) (Date)
if signing on behaif of an entity:
{Typed or Printed Name) ] l {Capacity ) —

* % * FILING FEE: §35.00 * * *

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



