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COVER LETTER

TO:  Amendment Sceifon
Division of Corporations

SUBJECT: % C’P\?T?\\- e

vame: of corporahon)

DOCUMENT NUMBER; L OU oo ROERA

The cnelysed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this malter (o the tollowing

Gearal SRedl_

“(Name of contact person)

Cio (o G, wac
./ (Firm/Tompany)

255 (N Qouwelle Qe Iopd e e e\

~{Address)

Re@a N oo [ I34g6

(Citymu, and 7ip code}

For further information concerning this matter, please calt:

Ceon{ ol aC ol ) e eS SR

{Nams of contact person) (Arca code & daytime tclephone humber)

Enclescd 1s a $35.00 check made payable to the Departrnent ol State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Carporations Division of Corpaorations
P.C). Box 6327 409 E, (iaincs Street
Taltahuasses, FL 32314 Tallghassee, FI. 32399

CH2IED4S[6/04)




SENT BY: BELKIN & AB50C;

581 447 D377, MAR-28-05 2:44PN; PAGE 3/3

O - &
" hen N

STATEMENT OF CIIANGE OF #EGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607. {508, or 617,1508, Florida Statictes, this

statement of change (s submitted for a corporation organized under the laws of the State of TLolLDh
in order to change fis vegistered office oF registered agent, or both, it the State of Florida.

1. The name of the corporation; AT, CRIR VRN, e

2. The pritcipal office address; \ < g C o R Yoy ale 20\
Locty I8 oy, TLoRmd, 2R

3. The mailing address (if’ differcnt):

4. Dare of incorporation/qualification: Mk_ﬂi Document number: M’M&%

5. The name and street address of the current registered agent and registered office on file with the
Florids Department of State;
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6. The name and street address of the new registered agent (if changed) and /or regisiered office ow ‘;"3;7‘;
(if changed): - % ocC
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The street address of its rc:g1
as changed will be identien

Such charpe was aythori
guthari v the B

isiered office and the street address of the business office of its regisicred agent,

y resolution duly adopted 't%y
e

C its board of directors or by an officer so
& corporation has been noti

d in writing of the changd”

T OF direstor) | M g

~ \S)Etiﬂ\
{PrINEd of TyPed name g (e
I hereby accept the appdintment ax registered age

12 . r it aned agree 10 act in this capacity, .
! furthér agree to comply with the provisions of all sigtutey relative to the Iorapzr ard cam(fz'ere performance
of my duties, gnd I gmnyfamiliar with and accepl 1he obligation of ry pasitlon as regisrered agent, O, {f this

ncimeny is Jeingdilell merely to reflect a change in the registéred office address, 1 hereby confirm thal the
corporativphasbéenfnotified in wrizing of this change.

_ ' Z-2R-2008
of Ropistomed Agent) el

(Dt}
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* % * FILING FEE: $35.00 # % *

———- —MAKE CHEGKS PAYABLE 10 FLORIDA DEPARIMENT OF STATE .. _ . _
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314




