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COVER LETTER

h —

1+ T——
TO: Amendment Section
Division of Corporations
SUBJECT: £ - . /4 :
' ame of <grpdration
DOCUMENT NUMBER:___ PO S 0080 2 73 o & - _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. "
Please return all correspandence conceming this matter to the following:
Amie W, 6yld bers
{Name of contact person)/
Anmic w). o /JM LA
" (Finm/Company) - -
1776 N. Pine Tslamcl Rel Sk 227 )
" (Address)
Plan-a.bm L 3F322
{City/staie and zip code)
For further information concerning this matter, please cali:
AM?& éb / 0/ A{r"\ at %gﬁﬁ - g
(Name of contact pergbn) ea co yiime telephone number

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

Mailing Address: Street Address:

Amend?ﬁent Section ' Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E45(6/04)
7



- -

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 sitbmitted for a corporation organized under the laws of the State of __£ lor ela
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /4!4’2/& M A l&l éer‘h_ f A.

2. The principal officeaddress; /776 AN. Fine Ts ", ﬂo/ .f/c 2R Y

Plandntom L 33322

3. The mailing address (if different):

4. Date of mcorporatlon/quahf’ cation: Document number: _?@$° 0000372 L6

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

Amie m, M&r}

’ — fore]
g o
777 Brieliedl Ave, St 1210 foos! =
_— s
. b
wWhawy (= 2313) :;_%
LA : : —— . Y
(3230048
6. The name and street address of the new registered agent (if changed) and /or registered office Ao
. . -
(if changed): U n
Lt
[
Lore - (oldbey 23

[ 776 A f”mc]s&«x//&/ ‘g,!g 22*-/ | z

(P.O. Box NOT acceptable)
Plantr b, FL_33322

The street address of its re cﬁlstel'ed office and the street address of the business office of its reglstered agent,
as changed will be identi

Such ¢h e was authorized by resolution duly adopted tf%r its board of directors or by an officer so
authon v the board, or the corporation has been notified in writing of the change.

Axﬂom%@— Amig Gt Sorilen

I hereby accept the appomtment as registered q ent and agree to act in this capacity.
hér agree to comply with the ;Jrovzs:ons aQ a[l statutes reiatwe fo the proper and com;lete performance
df my duties, and [ am f’?m igr with and accept the obligation of m posmon as " gfrstere agent. Or, if this
ociment is bemg filed mere dy to reflect a change in the registered office address, I hereby confirm that the
corporation has ted in ing of this change.

een notifi

¢l /o

{Date)

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.O. BOX 6327, TALLAHASSEE, FL 32314



