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COVER LETTER _ , . -

TO: Amendment Section o -
Division of Corporations

NAME OF CORPORATION: /e Un) DEEPL T,

DOCUMENT NUMBER: fﬂ o oo 053 & | o

The enclosed Articles of Amendment and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

fareica  BuRNsIvE

{Name of Contaet Person)

farlic,a BullsiDE CEALTY

{Firn/ Company)

AESEG Ll YeIoeD  BLND = o

(Address)

MHolliywoed Fi  2m020 . . .

{City/ Siate7 ang Zip Code}

For {urther information concerning this martter, please call;

&fﬂgm Byl 5/DE (205 ) »%9-S5%00

{Mame of Contact Person) (Area Code & Daytime Telephune Numter)

Enclosed is a check for the following amount:

[ %33 Viling Fee [ §43.75 Filing Fee & [3 $43.75 Filing Fee & 7 852.50 Filing Fee
Certificate of Status Ceztified Copy Certificate of Starus
(Additional copy is Certiffed Copy
eaclosed} «Additional Copy
13 onclosed)
Mailipg addypess Street Address .
Amendment Section Amendment Section
Division of Corporations Division of Corporations B
P.0O. Box 6327 406 E. Gaines Street

Tallahassee, FL. 32314 Talizhasses, FL 32399
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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, 6071508, or 617, 1508, Florida S!afj;es, this

Statement of change is submitted jor a corporation organized under the laws of the State of ——pz s ri d e
in order to change ils registered office or re%ered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁ » cep, / Y L

2. The principal office address: £32S A/(-u} 27 A-Je-nue._.
Miimi P BRICE

3. The mailing address (if different): .

4. Date of incorporation/qualification: _ 0% -07-20¢%  Document number: )'/0 ?ZOO 2

S. The name and street address of the current registered agent and registered office on filc with the
Florida Department -qf State: .

SO/ Sw sl A_denue,;;
}Vlz Aaay 7j 33/ 7/@

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

(if changed):
;%S:C'\g s.g igg ﬁ\:;gcle .
—245% Vol moal Bled Flof
(PO. Box NOT acceptabie
%La\\\i u_sabc\ \jt'J 22,0 2D o

%istcred office and the sireet address of the business office of its regisiered agent,
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The street address of its re

as changed will be identica

Suchc e was authortzed by resolution duly adoptcd%r itg board of directors or by an officer so
ed in writing of the change.

authorized by the board, or the corporation has beer noti
%“%@‘ﬁ%m— —J%W SRR

! [:3ik5}

I hereby Gccept the appointment as registered agent and agree to act in this capacity, :
thér agree lo comply with the provisions of ajl statutes relative to the proper and complete performance
dyties, ond I am familiar with and accept the obligation of my position as re%zstere agent, Or, if this
' to reflect a change in the registéred office address, 1 hereby confirm that the

t is being file. mereal}_ ! ’
or has béer nogified in writing of this change.

(S1guature of-Registerod Agent)

If signing on behalf of an entity:

{Typed or Printed Narme)

%k * F1ILING FEE: $35.00 * * *

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



