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COVER LETTER
TO:  Amendment Section
Division of Corporations
OMp R FEA e MK s

SURBIJECT:

Name ni Corporation

Pd%@@

DOCUMENT NUMBER:

o /0S¢ /3

The enclosed Statement of Change of’ Registered (_)l_ltu.lf\x__cnl and fee are subimitted for filing.

Please return all correspondence concerning this malter to the following:
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E-mail address: (o be used Tor

For turther information concerning this master. please
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future annual IL|')(H"E notification)

call:

$41,%85 /0776

Name of Contact Person

Arca Code & Daviime Telephone Number

Enciosed 15 a $35.00 check made pavable to the Depa

Mailing Address:
Amendmeni Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

CRIEDIS Y2y

Ptent of State,

Street Address:

Amendment Seetion

Division of Corporations
Clitfton Building

2661 Excecutive Center Cirele
Talahassee. IF1. 32301




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

Pursuant (o the provisions of sections 6070302 6130302, 607 1308, or 6171305, Florida Steiigs. this
statement of change is subotitied for a corporation organized wnder the laws of the State of ___f L
i order to change its registered office or régisiered agent. or boih, in the State of Florida,
l —

- " . e -
1. The name of the corporation: !7/1'1/{ 0. ﬂ— (/L/ L 19(1/[:‘\/\.) H V’) P 7‘}
2. The principal ottice address: 3 (20 fil/f AR o worit RO
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3. The nunling address (f difterenty:
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- Date of incorporation/qualiltcation: 7//é/26b%_)m>Cl1:11U|\1 number: PO L/OO 0 /C)YL/,f
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. The name and street address of the current registered agent and registered oftice on file with the
Florida Departinent of State: (H resizned, enter resigned)
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6. The name and street address of the new registered agent (iF changed) and for registered oftice
(il changed): T
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The street address of iis registered oftice and the strect address of the business office of its registered agent.
as changed will be idemtical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the_board. o the corporation has been notitied in writing of the changd’
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Fhiereby acoept the appointnent us registered agent aid agree o act 01 Hiis capacity.,

I furdher agree o comply witl the provisions of call statetes relative (o the proper ad conplete
performance of my duwtics, aned {am janilior with and gecept the ofligation q*f My position as regisicred
agent, Or, i this doctmient is being filed mereli o reflect a clange o the regisicred office address, |

i hurjh}' confirm thay the corporation has heen notitice {n writing of thix changy.
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Sumnture of Regsiered Agem e

If signing on behall ot an eatity:
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Typed or Prinied Namie

R EFILING FRE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATY
MALL TOD DIVISION OF CORPORATIONS, PO BOXN 6327, TALLATASSEE. 1]
CRIEOAS (1311

31314



