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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: S Yoo~ Lwmperte\ u
A {(Mame of Corporation}

DOCUMENT NUMBER: Fo{{©0606/56 4?3 | '_
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filmg.

Please retiun all corresporndence concerning this matter to the following:

| .
Z!qame Oi %!Ontact Fel‘san;
_MQQ&C\.\_,

(FrmyCompany)

DR . Begylh SL
"{Address)

Sackspaille. R 27207

(CHy/State and Z1p Code)

For further information concerning this matter, please cail:

(\{m&z\ . 2 e R B R I ey
{Name of Confact Person} rea Code yiime | elephone Number

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

Mailing Address: ~ Sireet Agdress: ,

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Cucle
Tailahassee, FL 32301

CRIED4S (8/05)



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 wnder the laws of the State of
in order to change its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ | Ag& 1&2&‘3& ‘l‘ Tue.
2. The principal office address:_ 320 W, ‘Qovss‘p}‘\ - f.’jkﬁfzhv‘m“e_ . ‘Doﬁé& SZZQ rd

3. The mailing address (if different):

4. Date of incorporation/qualification: 1 ! Ji2/ 29U Document number: Pooss 156973
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
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&. The name and street address of the new registered agent (if changed) and /or registered ofﬁcﬁ; ~ :
{if changed): R OIE Ei?
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{P.0. Box NOT acceptabie)
TacpsonviblE FL ?2lo 2

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

Such Qhe;ﬁgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

%..;_/, L:—v—’ /‘hc&q¢l Cero 0?(‘/‘/”!::(/ Pire chor

TS1gtule OF af OLLiCer of QHecion) ' — {Prinded Of lyped THate and ie)

Lhereby accept the appointment as registered agent and agree lo act in this capacity,

1 frrthér agree to comply with the jprov:szons of all stotutes relative to the proper and cong:aiere performeance

of my duties, and I am fzvm.t!:ar with and accept the obligarion of ngy position as re%istere agent. Or, if this
oetment is ;:emg filed merely to reflect a change in the registered dffice address, I hereby confirm that the

corporation has béen notifipd in writing of this change.

If signing on behalf of an entity:

{Typed or Printed Name) i - -
* * * FILING FEE: 835.00 % * *
MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (3/05)



