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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: éam—b‘ Choe NQFJ‘-'GEQ{Q Inc

"~ {Name of corporation)

pocument Numser: POHA 0N\ 6949

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:

Do Az

{Name of contact person)

Cepptnf Chore /%,-M@g

(Fum/Company)

/4950 S0 21 Teprm e & NeX resgqcao.,c

{Address)

///m/, AL 22085

{City/state and zip code)

-

For further information concerning this matter, please call:

DW‘D GRAMG a(ZEC ) S56 -H4AUS

{Name of contact person} (Area code & daytime telephone number)

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

Mailinz Address; treet Address:
Amendment Section Amendment Section

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

CRIEMS604)



. »
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 617.1508, Florida Statutes, this

statement of change is submitted for a corporation erganized under the laws of the Staie of
"_in order to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation: &Pﬁml C{'\Df& mUI"’q‘.ﬂ’!-e Fnc
2. The principal office address:_J 4 O _ Sw) -l D\ Terry 2
AMrony, E 33/8F I
3. The mailing adiross (fdifferenty,___ S —
sl “0?/0/7/ _ Docﬁn;gnt number: OOL‘ OOO\?D \bclc‘

4. Date of inxgarporation/ciualiﬁcation:
5. The name and strect address of the cuurent registered agent and registered office on file with the
Florida Department of State: —
0
DAY GemE2 =
ISHSO Sw Jwiemel 22 T .
¢ ] f:".'!')‘:"(’ o {:
/M{Coﬁf, < 331X S gw [T
- T, X O
6. The name and street address of the new registered agent (if changed) and /or registered office 370 =7
(if changed): i W
D e 7 e
/

/yaso sW e 9| Termee <=7

(P.0. Box NOT aceeptable}

MJM/{I; [’Z 33163

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

as changed will be identical.
ity board of directors or by an officer 50

Such change was autherized by resolution duly adopted i?_y
auWas been notified in writing of the change.
‘ /;@SJM

R [Printcd of yped Rame and e)

L {STgnatice o1 an oITeer of ATetog] =
I hereby accept the app%mlre/g{;{ered agent and agree 1o act in this capacity,
Visions of all statutes relative to the proper and complete performance
of my position as registered agent, O;;,? :,;‘ e‘?:s
that 1ng

1 further agree ta comply with the pro uies
gf my duties, and I am familiar with gnd accep! the obligation dy
ocimen m?z'e! s to reflect a change in the registered office address, T herehy confirm

/E0s—0Y

(D;tr: ¥

If signing on behalf of an entity:

DR Amie L

- T{Typed or Primed Mame)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvIsion OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314
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