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COVER LETTER

¢ "~

TO: Amendment Section
Division of Corporations

SUBJECT: A'\blq Tm.@é& 814 The.

{Name of compgrdtion)

DOCUMENT NUMBER: p HYODO (1440 S|

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:

Glenn Olesxopd

"~ (Name of contact person)

AN TMT@& ﬁuq T

ompany) J

wan MMl o
Clapnoder B 23757

{City/state and mp code)

For further informatiog concerning this matter, please cali:

Glean oand WA Qlla-077/

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

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

Mail_j%ﬁ Address: Md%@?_
Amendment Section Amendment Section

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

CR2ED45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions &f sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statules, this

statement of change is submitted for a corporation organized under the laws of the Siate of M
in order o change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: .
2. The principal office address: zQ Ll”“fq Iq meu ’ [ €N f;éo O‘[‘#\ H%Z«ZZ

Cleoeondere,  F. 3237859

3. The mailing address (if different);

4. Date of incorporation/qualification: ‘O / ; q / 29’1/ Document number: :)O LfOOOl L{L{ O S }

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

(alenn ID SW
[20S2_ Plaetheosd (&%74 E.

Lodgetso L 33775

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

NOISIAIC
44338
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249 - Mehullen 2o

(P.O. Box NOT acceptable)
Cleapooder |\ FL. 325757

The street address of its re; cgstered office and the street address of the business office of its registered agent,
as changed will be identi
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Such qhanﬁ) was authorized by resolutipn duly adopted ity board of directors or by an officer so
authorized d has begn noti zed in writing of the change.

(slepp. ﬁ Stedetet - Dioatoe

1 hereby accept the appamnnem as registered agent and agree to act in this capacity

I further agree io comp wn‘h the rowszons of%ll statutes relative to the proper and compiete per;fonnance

y my duties, and [ am famil; ar with and accept the obhgatron of my position as re steregf agent. Or, if this
octiment is bein f led merely to reflect a chamge in the registered dffice address, 1 hereby confirm that the

corporaiion has bgkn notifie igwmm 0

If signing on behalf of an entity:

to-l-0&
)

(Typed or Printed Name)

* # & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA’
MAIL TO: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAH.ASSEE, FL 32314




