PO4 900106572

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Peckue  []war [] mar

e}

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer;

Office Use Only

(AT

200330357082

Un e 18--00 002 -~031  *#35, 10

RECEIVED
JUH 17 7838

b 187

Glhanpd 4100
[
5\

p\Chg

JUN 277 701
| ALBRITTON




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \553(//&5'% 5@ Z éﬂéd»%_/ /';74?’/0//)4, //,Z

Name of Corporation

DOCUMENT NUMBER: /0 Y 4&9&/ 258 ;?c:f\f

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Teresst _(olurrs

Name of Contact Person

YPvrns (27 S OZ st o,

Firm/Company

2. oy 12

Address

L7 /g/( , A~/ ﬁé’}@

Citv/State and Zip Code

SEPVIALLD

For turther information concerning this matter. please call:

JErExs fabershs

(P (=

E-mail address: (to be used for future annual report notification)

a &3 ) P H55

Name of Contact Person

Enclosed is a $33.00 check made payabie to the Department of State.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRZEM5 (03/12)

Area Code & Daytime Telephone Number

Street Address;
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

f\l




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

Pursuant to the provisions of sections 607.0502. 617.0502. 607.1508, or 617.15 08. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of

—fory.
i order to change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: &"'fi’l?."f' &7 «S«}é’ ﬁ}zﬁm [ A /ﬂf fﬂ/

78
2. The principal office address:__S/285 @8 ferr Aibicises
Alrter Shrver Aopiald  Z35FE0
3. The mailing address (if different):

L. Loy /7% |
ERSV7  LPr K £ pr, AE B35
7"/ ‘/-0‘5/ Document number; _/ﬁ%/yng

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

TZr sy M. S s
HE5” 48 Shoy T2 LA~

4. Date of incorporation/qualification:

7 -
LAt rpd S friald  BBEY B
6. The name and street address of the new registered agent (if changed) and /or registered office - -.
(if changed): T
e —y
Jeressd M. oler s, =
S/05 ferprr Fadbudy =
P.O. Bov NOT acoeptable / o
Linter fhwesr Sprids 3360
The street address of its re

] ) %istemd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was auth

orized by resolution duly ado
authort

C pted by its board of directors or by an officer so
vy the board, or the corporation has

been notified in writing of the change’

/ Sigmature of Zn officer or direcior Jabn #. %’7 , 45549/51{74

Printed or typed rdme and titke
{ hereby uccept the appointment us registered dgent und g
! furthér agree 1o comply with the i5ic / o the p rand complete
performance of nty duties, and I am familiar with and accept the obligation of my pasition as registered
agent. Or., if this document is being filed merely to reflect a change in the regisiered office addvess,
hereby confirm that the corporation fius been notified in writing of this change.
v

£,

ST Dawe
I signing on behalf of an entity:

{ gree te act in this capaciry.
provisions of all starutes relative to the pro

Typed or Printed Namwe

* * ¢ FILING FEE: $35.00 * * *

MAKI CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EM5 (03/12)




