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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect:_Al_ Lt You {ﬂﬁ + SALos)

(Name of corporation)

DOCUMENT NUMBER:__ {1 QHCO0 12992
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all comespondence concerning this matter to the following:

CaroL M Lotz

(Name of contact person)

AN Aot g% ggﬂ+s‘9&cw
ompany)

12859 U5 Hm_i,ms

5)

TLL{-U\‘; W’\ FL Bﬂ—f%g

{City/staie and zip code)

For further information conceming this matter, please call;

O}’be Lenkz (ol ) ;zm oeling
“{Name of contact person) {Area code & daytime teiephone number

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

Mailing Address: §treetAngg%s:
Kr*nena;g—ncnt Section Amendment Section

Division of Corporafions Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)



| éTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

« Pursuant o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

1
. statement of change 1§ submiffed ﬁ”‘ i Cﬂfpﬂmﬁﬂn Urgﬂngd Hﬂd@l‘ fhﬁ ZGWS ﬂf the Sm{e Of _(_[@{Ldé‘__

in order io change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: At BPouk Yt <Ph 54604(.)‘ ZNC.,

2. The principal office address: 13999 15 Hﬂ% {
T bk FL BRHOT

3. The mailing address (if different)_o{2 {r gl ';ﬁg I Cx,
ons FL O

Mgnd

j WM
4, Date of incorporation/qualification: &% Z, 2004 Document number: p OYaoQ 17592

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

Florida Department of State:
Coa Ll ontz
Zo00 Ped Bud e 3ioo

o ation bazeh EC 334

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
(29549 5 i_fwg /

(P.O, Box WNOT acceptable)

Auno Parch FC 3BNOY

glistered office and the street address of the business office of its registered agent,

1y
{ ?313331

E1:¢ Ha 82 130 49

HY

\

Pz
e

U4

’
]

i

The street address of its re
its board of directors or by an officer so

as changed will be identic
Such change was authorized by resolution duly adopted_%y S rd
authorized by the board, or the corporation has been notified in writing of the change’
( Le
or name and 1

£
1ghature of an ofnicerfor direclor)

lete performance
performance

ent and agree to act in this capacity,
hait the

I hereby accept the appointment as registered a
1 furthér agree 1o comply with the ivrovz’sions ofgzll statutes relative to the proper and com
of my duties, and [ ani famifiar with and accept the obligation of igy position as registered agernt, 0
octiment is being Jiled merely to reflect a change in the registéred office address,] hereby confirm t
corpopqtion has béen notified in writing of this change.
Jolz1e| o
i I (Date}

A U g A

{Signature of Registered Agent)

[:1

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



