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COVER LETTER

TO:  Amendment Section
Division of Corporations

éf
SUBJECT: AENOERS J)Waodﬁi’} /»«i )

(Name of Corporation)

DOCUMENT NUMBER: PP0‘1’ DO 3443, 3

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

Please return all correspondence concerning this matter to the foltowing:

b«'&%oa& meau\

{Name of Contact.Bekson)

(E LDERS &Wom-' e

{Firm/Company) 7

30y M Depe Magea )(v/wy &Bﬂ 203

{Address) J gt

Lampn. Fo. 554609

I (City/State and Zip Code)

For [urther information concerning this matler, please call:

/ at ( 5/:3 ) a?fgtg“fjéé

{Nai Contact £grson) (Area Code & Daytime Tclephone Numbery

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccuiive Cenier Circle

Tallahassee, IFL. 32301



bt

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 Stutuies, this
statereent of change is subniitted for a corporation organized under the laws of the State of ﬁ(} R4
in order to change fts registered office or registered agemi, or both, in the State of Florida.

1. The name of the corporation: Z ENDERS xQ)%FT- Z M.
2. The principal office address; 3:; Y AL Dﬁ‘f-ﬁ/ y24; 6‘3'&66 %M{A}Q{ , \Q)TE" P
[ e, Fi P209 ,

[
3. The mailing address (if different); .)oo??/ A, ﬁD/qZ( ”égﬁfy 7411/] \gg'rf 203
O 4
/ ALDER, 7 87¢07
4. Date of incorporation/qualification: q@ f% / 2 2 Document number: )0 05/000 /3}/ ?53

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

Jota L. [Pricsw Z /
0y A v E 203
;ﬁ'mrpﬁ-/ }E‘_ ..%4 0 ?

6. The name and street address of the new registered agent {if changed) and /or registered office

(if changed):
c?_km,m— 3’/&% -~
22y M- Lpgs ﬂ@@g&%@ﬁm’ 203
(PO Do N'gl"ucccpmhlz:}
Lomea, o 93264 T

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har:igg was authorized by resolution duly adopted tp its board of directors or by an officer so
anthorized by the board, or the corporation has been notified in writing of the e.
" -._—-—-—-—v——-

engtire o1 an officer or directof]

LhercPraccept the appointment as registered agent and agree (o act in this capacilfy,

! furtizer agree go comply with the provisions of all statites relative to the proper arid complete performunce
o v duties_ i it fumiligr with aid aeoept the obligation of my position as registercd ugent. Or, if this
docimment i€ Ieing¥iled merely to reflect a chunge in the registered dffice address, T hereby confirm that the

corparaiion lidy heyn notified inwriting of this change.
|&-30-2005

{SiEnature of Registered Agenty ' {T3ac)

I signing on behalf of an entity:

it Tores | or Printed Named



