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' COVER LETTER

TO:  Amendment Section
Division of Corporations

sumeet, CHRNMNGE O0F 09 (ST s ALl
{Name of corporation}

DOCUMENT NUMBER: PFLI—L 0000 &S 28F
The enclosed Statement of Change of Registered Office/Agent and foe are submined for filing.
Please return all correspondence concerning this matter to the following:

{

K nAayges *

{Name of contact person)

FlLAmM(ned AV (ADS
{Fim/Company)

[

I 2361 (A MILABA  CLRLLT
(Address)

WLlling o8  FC RR3E/IY

{City/state and zp code)
For further information concerning this matter, please cail:
R BAaVLns (56! ) §SL-Y9SY
(Name of contact person) {Arca code & daytime telephone number)

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

Yailogadgpens, s podregs,

Division of Corporations Division of Co ions
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL, 32314 Tallahassee, FL 32389

4 ¢ P ' - LY i §h. [

CR2EB45(6/04)



. *
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS ‘

« Pursuunt o the provisions of sections 8070307, 617 0502, 607 [50K, or 817 1308, Florida Statutes, this
statement of change is submitted for a corporation orgarized under the waws of the State of __ FC A
_inarder 1o change s registered office ar regtstered ugent or Soth, i the Stare of Flurida

7

i The name of the corporation: FLaMiingo AlLcsot .Lhc_r L
. The principal office address.__§§ 22 G LA 04S (v #* 9

R Roce_gads , FL R33EIG

The maiting address (if different);

T

Ly

4. Date of incorporation/qualification: 5: ! O(/ Document number: PO({{ DOOOS/ 525 g’

4, The pame and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

QAVILD WwEe S
(22113 . EorasT Hites Ao
WElllre TS B 33YY =

6. The name and street address of the new registered agent {if changed) and Jor registered office :_?-;-_ 2 e
it changedy. -;J)Z E‘\D iw
Nz Ll
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- E = &
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Mmigm:. o >33137 g

T'he sireet address of its ,rt:ﬁisicrcd office and the street address of the business ofttce of its registered agent,
as changed will be identical.

Such change was authorized by resolutign duly adopted by its board of directors or by an officer 50
i 251 the corpoghioh has been notified in writingg of the change.

ute ol an offwer or direclort

fereby ooept the dppoitment us registered dyent und ugree Lo aet i this capacity
[ turther uarer fo comply with the provisions of off statuies relutive to the proper und uem:rie:e purformaney
of my duties. and [ femidir wibh grd accept the chigation of my position as re%:.werc agenl 1w 1f this
ewcdomentt Is being fife me(-a;?‘_ i reﬂect « chunge i the registeved ojfice uddress. T hereby confirm that the
i

coFpopaiion hus béen notified in writing of this chungy
3y
(E o\/uQ : it & / & / oS
. —— £ i

T Signaiure of Registered Apént) wh

H signing on behalf of an entity -

(Typed o Printed Name)

* % % FILING FEE: $35.00 % * ~

MARL CHLUKS PAYARLL B0 FLORIDA DI PARTMENT OF STATE .
MAL 16, DIVISION OF CORPORA LIONS, PO Bux 6327, Tart astassiy, FL 32314
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