~ Po%06006058(
AEERERARTIIMAR

(Address)
400041014384
{Address)
(CityfState/Zip/Phane #)
A T U2~ ek ey

[ rekue ] war ] mar

{Business Entity Name)

(Document Number)
e} [
X
- f=
i =]
- . - he i S
Certified Copies Certificates of Status . i 1
= 7O
7, Eo S |
23 O
oy g
Special Instructions to Filing Officer: ‘n;: =
| el S
Cmme L)
= :I-, ey
e P -
Ry
_%_?1;'5-7 S
g S - =-
e T -
W m % - F
' Y z
5 B T -
L . .:
s T
e Zr sl T
Exm oty i
DS~ 3 4

Cffice Use Only M s




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: .7.5/ /33 _7Z A/C-

{Name of corporation)

DOCUMENT NUMBER: 70 #0999 Lo 55/ ,
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this mailer ¢o the following:

P?éru nJ@ 80 r:r\/S/QéQ

Name of contact person}

/ﬁQLS ﬁ\: Lc_c:/ /40 a:-n;/'

(Firm/Compary) J

—?J/f-{ _ %{%ﬁwm/ /g))/vc/ CQ:')./e_ Joy

ity/state and zip code

ing this matter, please call:

of . at'( ‘%gi‘ % 5&? ?é—édé
code ylume telephone number

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

For r information conc

ame of coniact pcrson

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

CRIE045(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 617.1508, Florida Statutes, this

statement of change is submifted for a corporation organized under the laws of the State of
in order lo change ils registered office or registered agent, or both, in the State of Florida,

'Jns\m Ecu'k \th.

1. The name of the corporation:

2. The principal office address: 5325% NLQ 11 D\JEHQ&
Mami{ “F| IneL _ .

3. The mailing address (if different): . e

4. Date of incorporation/qualification: _ple= ©™ = 2,00 4 Document number: PO LOYEL

5. The namie and street address of the current registered agent and registered office on file with the
Florida Department of State:
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The strect address gCits ;c%istcred office and the street address of the business office of 11s registered agent,
as changed will be tdentical.
was authorized by reschetion duly adopted ? its board of dircctors or by an officer so
ed in writing of the change.

Such c_halégé: ¢
authorized by the board, or the corporation has been noti _ )
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[ hereby accepf the appointment as registered agent and agree to act in this capacity,
all statutes relative to the propgr af%' cogfilete perfarmance

e%zster agent. Or, If this

1 furthér agree to comply with the provisions o
j /1 it gnid aceept the obligation of my posifion as r
Y ﬁm affice address, T hereby confirm that the
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af my duties, and I gm familigr wi
ect a change in thé registeér

octment is being filed merely to re Q
tified in weiting of this change.

corporhition has béen no
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of Regrstered Agent)
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If signing on behalf of an entity:

(Typed or Printed Namc)

F & FILING FEE: §35.00 * * +

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



