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COVER LETTER

TO:  Amendment Section
Division of Corporations
£

SUBJECT: Blﬁﬁa&lm
Y J

DOCUMENT NuMBER: ¥ ()5 00002390

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

(Name of Corporation)

Please return all correspondence concerning this matter to the following:

Bl Nayoark

{Name of Contact Person)

Bi's Hideqaon

(FimyCdmpany)

T ham b’ l@@o Boulevard

ddress)

hand O La%es Ihride. 39037

{City/Statt and Zip Code)

For further information conceming this matter, please call:

%\\\ MQ \mmi a( 513 Falp-555)

Mame of Contact Person) {Area Code & Dayiime Telephone Number)

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

__M__g‘!jgli Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED435 (8/05)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida tes, this
statement of change is submitted for a corporation organized under the laws of the State of Oy
in order to chamwge ils registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: A (LPIL&)\-\

2. The principal office address; 1L LM\A B‘ Lﬁ{@f) &WM

0" hakes fé}fondov ey

3. The mailing address (if dxﬂ”erem) SC(/VY\F

4. Date of incorporalion/quzalliﬁa;:al;ioma“_BL ] c??fﬂs. Document number: P/) S Ophn<? 733—D

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

Wlilminglom  D™E j5503 =

6. The name and street address of the new registered agent (if changed) and /or registered office ‘?\ c’;‘g
(if changed): ‘T(‘ ¢y s
=2), X/a\}maﬁ( %z -
Uirg tamd 0 hally Spulevird v
hand O fafw Forida 34625

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chandg[t,: was authorized by resolution duly adopted by its board of d:rectors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

@Qmﬂm Mico A 7

~ (oignature ol an oilicer or director)} 1N yped nany itle

{ hereby accept the appomtmem as registered agent and agree to act in this capacity

I furt er agree to comply with the provisions Q/% Il statutes relatzve to the proper arid com lete pepformance
duties, and I am familiar with and accept the obligation of m pos:tzon as re; zszere agent. Or, if this

ocument is bein f le merel to reflect a ckange in the registére oﬁ" ce address hereby confirm that the

co([io:mon has een nonf led in writing of this change.

wie N\ b 1 (2570

(Signature of Reglsteréil Agent) {Date)

If signjng on behalf of an entity:

* # # FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



