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TO: Amendment Section
Division of Corporations

SUBJECT: %’ffoﬂ/f?i ,/74/ / s Afﬁﬁ;f 1:”3:(_

(Name of Corpbration) 7

DOCUMENT NUMBER: . S T

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:

Zred  Ddon

{Name of Contact Person}

Mazroma 2 $/ ik nsg 4,’./‘4,},, s

(Firm/Company} _/

73J rfr;fé(/ MA.: _ —Cpr:cf/

{Address)

Qz_ﬁ’ﬁ - Zoc,é/-t FZ’ 7;(05(7(

{City/State and Zip Code)

w

For further information concerning this matter, please call:

Tl Dhidom N R A

{Name of Contact Person) {Area Code 82 Daytime Telephone Number)

Enclosed is a $35.00 check made payable io the Depéftment of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations “Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FI. 32301

CRZEQ4S {8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ FOR CORPORATIONS

4 . .
Parsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
* statement of change is submitted for a corporation organized under the laws of the State of __Frigmp vt
in order to change iis registered office or registered agent, or both, in the State of FIorz‘da
1. The name of the corparation: //4?’(0 of Ate P 5 /;-’A/nL /""I&Ez' /’f <.

2. The principal office address;___ 789 Elsheoman . Spree sz = Locka &2 335y

3. The maifing address (if different);

4. Date of incorporation/qualification: 14!% ‘«i’l{ Z 3 Zﬁﬂ %_Document number: /7 o ‘?lﬁ oo/ ZZ 5‘3 2 -

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

IS Pesmay ,(qué,:ﬁ * - L T
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁﬁ;j ; som———
{if changed): v =X 5,..“.1
B Fred Losbonm B2 B B
e F . A gﬂ -m‘ %::}
730 hgﬂ/ummu JFreet e EP en _
{P.0. Box NOT acceptable) gm ™
Opa- Lots, 7L ZTHSY - D

The sireet address of its re%mered office and the street address of the business office of its registered agent,
as changed will be identica

Such chargE was-authorized by resolution duly adopted by its board of direciors or by an officer so
Thy boatd, or the corporgtion has been notified in writing of the change. _

!’L—‘Jw D e,
= . (PROECC OF Byped name and ey

ereby aceept the appoznfmenz as regssz‘erea’ ent and agree to act in this capacity,
/further agree to compi s with the, rovrsfons ojg

}{ stqiutes reiatwe to the proper and congn’ete pe@ammnce
d/’ my auties, and I qm familiqr with gnd accepr the obligation of my posifion as registered ageny, O, If 1his
ocument isJTingfile merely to reflect a change in the registered office address, T hereby confirm thet the

siffied in writing of this change.

Dete)

é"?/"‘ N

AT signing on behalf of an entity:

(Typed or Printed Name)
* % % FILING FEE: 33508 * * *»
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DAVISION OF CORPORATIONS, P. O BOX 6327, TALLAHASSEE, FL 323 14
CR2ZEDAS (8B/05) -



