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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A/ﬂ”fﬂf’r'b’c ﬁf‘agqaﬂ'f'c (ireces

</ (Name of corporation)

DOCUMENT NUMBER: Aﬁq 00 14048 2

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:

Cf/"c// /L/(/fu/rc'z..

{Name of contact person)

/4/6’”4‘7”"/6 /{oy f-vafﬂ:-’— ,/f'!"/r'(g
(Fimt/Company)

731 WMoeeh Uy //f'f4W47 J1¢  Soiee §

{Address)

Jeguscq , F& 23467
4 (City/state and zip code)

For further information concerning this matter, please call:

Cady Lgurcnay a( T6/ y 229~990/

7 (Name of contaét person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E0453{6/04)




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 organized under the lows of the State of / é’ s %7
in order to change its registered office or registered agent, or both, in the State of Florida.

}. The name of the corporation: A/ﬁ”?"’ﬁﬂ/c /';rf”ﬂjr"c —ﬁ/’/‘ '(efa :-Lj]@'

. The principal office address: AL /(/0/5 4 vy v /f'} 4 Ly dne -ﬁ’r’tﬁ £
fg,(, vesta Fe T2469 - ,

3. The mailing address (if different);___ S 772 €

+J

4. Date of incorporation/qualification: Y/ X {f, 9P% Document number: /O(ﬁﬂﬂo o4 8

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State:
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6. The name and street address of the new registefed agent (if changed) and /or registered office T"‘Q f,
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The street address of its _re%isterr:d office and the street address of the business office of its registered agent,
as changed will be identicat.

Such c,harégbe was authorized by tesolution duly adopted E%y its board_of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

~
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%r/‘/ / ﬂ({//a.« 2 ﬁ%—ﬁv
{Sighature of an officer or director] ¥ " {Printed or typéd n

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of%!! statutes relative to the proper and complete

performance o£ my dutiés, and I am famifiar with and gceept the obligation o m{y position as registered

ggené. Or, f;{' this document is being filed merely to rf{ﬂect a change 1n the regisiered office address, I
éreby confi

Vs — /’/f’ 7/21”

{Signaturc of Registered Agent) / (Dafe)

rm that the corporation has been notified in writing of this change.

If signing on behalf of an entiry:

/74//,// /6/(/’"'/"(7-.

Epcd or Printed Name)

* % ¥ FILING FEE: 535.00 * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
A AT Tev TIMVISIAN OE COrDAaR ATIAONS P OY Rox 62327 Tai 1 ABASSEE. FL 32314




