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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂLL-L.os.a Ko:‘m Ca- /-« -Qrv\c.

{Name &F corporation)

DOCUMENT NUMBER: £.0 Y4oralL0 8SE
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:
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{Name of confaci person]

L\%L\.um e&&t CL-[\L

(Firmn/Chmpany)

(S 4 Aspun Coue €
(Address)

ORpng L Cack z(oﬂ. da 33073

(City/staie and zip code} )

For furthér information concerning this matter, please call:

N et b i} ‘ at qb s 4 “q - o
ame of contact person) T ea code ytime telephone number

Enclosed is 2 $35.00 check made payable to the Department of State,

%ﬁmeﬁ Address: Street Addre;g:
ent Section Amendment Section

Division of Corporations Division of Corporations
P.O, Box 6327 409 E. Gaines Street
Tallahassee, FI, 32314 Tallahassee, F1. 32399

CR2E045(6704)



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 Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Ztlor d 4
in order fo change its registered office or registered agen, or both, in the State of Florida.

1. The name of the corporation: €+ -

2. The priscipal office address;__| { § &} ASﬁQ-c_A Cacre £

OfAmnge Cark Furida 3I20723

3. The mailing address (if different):

4. Date of incorporation/qualification: | | ! 30 ! A00 ‘{ Document number:?Q doooll, (25 58

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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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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as changed will be identi
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Such change was authorized by resolution duly adopted by its board of directors or by an offiter s
authorizcd%:y the board, or thcycmporation hagr bcex? notified in writing of the c.hau:.g«:i.r 4 on

o, Teanifer Butlec Vice President

1 kereby acceptthe appointment as registered agent and agree to act in this capacity,
I ur!hej;' agr?é, o ccﬁn&;}?y with the ro%gions of ail statutesg;elative to the pmpgr an% complete performance

gf my duties, and [ am familiar with and accgpt the obligation of ry pgsition as re%ister agent. Or, if this
ocument is being file
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of Regislered Agent)

‘i
:

- "
The street address of its ,rccﬁistcred office and the street address of the business office of its ggis(ter
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merely to reflect a ¢ angﬁ;";’: the registere hereby confirm that the
Change.

ép/q /o5
N

otified in writing of this
{Date)

If signing on behalf of an entity:

{Typed or Printed Name)

¥ ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



