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- COVER LETTER

TO: Amendment Section # ¢
Division of Corporations ¢

SUBJECT: pi s Feade Zac

{Name of Corporation)

DOCUMENT NUMBER:_ (-2 5000 /00 4/5

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Plense return all correspondence concerning this matter to the following:

ﬁﬂ% A Z/'zf‘é,;%t

hd {Name of Contact Pofson)
A S et Zac. B
{Firm/Company)
SEr8 A SO A Desve
' {Address)
Temple Foppace <Z 33677
{City/State and Zip Code)
For further information concerning this matter, please cail:
ﬁfj{"l& A ﬁeyé%u a( 542 FIZRAFZ0
~ {Name of Contacf Person) {Area Code & Daytime Telephone Number)

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

H t H
Amenﬁcm %ion Ame ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG45(8/05)



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

‘ ’.Pw'suant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Lok als
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /%'A%f’?‘&?{’ Lac-

2. The principal office address:___ 7%/ 5 A0AYH ﬂ’ﬂfzéﬂ//% Detrve 7om e Tod ,4’4(%;)%"(
37477

3. The mailing address (if different):

4, Date of incorporation/qualification: %A’ ¥ ant wmber: LY 000 /28577

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

f/ﬂ/eje/ L Sreks, A

S EVO o 22D S YR ST
pttians, 2. B3/ ¥5 ”

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

(if changed): »gﬁ = L “::;
Wp&?/’eﬁ /4 Z’#Lé/‘ﬁét ‘ %&E Zc___.;;_ngg—_f_ .
ir? MK von A D 2Ry
(PO, Box NOT acoepabic) _ mew r"{;"( , -
Tomple Joviace, fL FIET “ﬁg‘__—_;: E=
The street address of its ;gﬁistered office and the street address of the business office of i&%%;g .E, o
as changed will be identical. e

ge was authorized by resofution duly adopted by its board of di
authorized by the b

| 3 rd ?“ectsrs or by an officer so
e board, or the corporation has been notified in writing of the chang¢.
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Lok the iniment tered it and i t in thi, iiy.
b v A coan;:{?y:qitﬁ a,é“ﬁzé'f;%f;‘ifo;s of Al statuteerelative 10 tho oropor ar

=

tules relative to the proper and complele performance
of my duties, and I gm familiar with and accept the ogli ation o; ition as regi terec%7 agent. Or, if this
beiement is bein filed merely to reflect a chgtng 3 frypas Fherchy e A

3 ¢ in the registered office address, eby confirm that the
corporation has béen notified in writing of this change. o

Pl 7Y
{Siguature of Registel (Date}

if signing on behalf of an entity:

{Typed or Printed Name}

* + % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



