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. . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AFﬁrjc L/( Tnnrsmesyony - Peem Bacil Iv,

(Name of Corporation)

DOCUMENT NUMBER: f’ oS oovvu 2135

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

xXviv prCLtane

(Name of Contact Person}

A/‘{U"/J),“- 7‘/-"'-’5*1';'7\ J ﬂi‘.\.'\- /.inwl 'Il-g_

(Firm/Company}

1 L, L1LA)4 @L—v/ , 6"}7 3

{Address)

De lry ek, FL 33 Y94

(City/State and Zip Code)

For further information concerning this matter, please call:

X dZém 934k . o (56 \21¥-92-89
ame o ct Person) + (Area Codeﬂayllme Te]ephune Number)

Enclosed is a check for the following amount:

[]$35.00 Filing Fee [(J$43.75 Filing Fee & Certificate of Status

[C]$43.75 Filing Fee & Certified Copy E@sz 50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

e

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

. 3 . i
statement of change is submitted for a corporation organized under the laws of the State of __1=LON 0w
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /4?[6;‘/’/‘1’/(' Z’}—’Dn.jj iy uf P ftath Rt
2. The principal office address: [ Wy GV peve, fay 3 E, .
™ po ] |
0Ly fracH, Po 339ty go 3 |
Lim Im 7—,
3. The mailing address (if different): > =<
: 7 Iy
m< © ™
5 Pos vopomitd 33
4, Date of incorporation/qualification: Ja~ 3, 2ous Document number; & DUUU!II'S' Jx m
oo WO
5. The name and street address of the current registered agent and registered office on file with thgd>> é; D
Florida Department of State: g o
‘Condl ENSkw D

] w, LinTor BLvo ’34} 3

DCnay Leack, Lo 3349y

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

(if changed):
DEL(ngy

O(TAvio
] L LRP BLvn, BAY 3

(P.O. Box NOT acceptable)

DRy AN, Po I3

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
its board of directors or by an officer so

Such c_harégg was authorized by resolution duly adopted t;_y rd
authorized by the board, or the corporation has been notified in writing of the change.
DS & ) _OTAUID & Ded & AD D
ecfor) -~ (Printed or typed natfic and ITEY
ent and agree 1o act in this capacity.
mj)l‘ete performance
Or, if this

tgnature o1 an olTICET Of
L hereby accept the appointment as registered a )
I furthér agree to comply with the ‘prow'swns of%ll statutes relative to the proper arid co
of my duties, and I gm J/E}/mihar with and accept the objigation of rgry position as registered agen.
ociiment is being file merec?z_ 1o reflect a change in the vegistered office address, T hereby confirm that the
in writing of this ¢hange.
05-01- O

corporation has béen notifie
{Date)

(Signature of Registérdd Agent)

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314

CR2E(45 (8/05)




