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COVERLETTER

TG: Amendment Section
Division of Corporations

SUBIECT: Nf o foul Lt Parlpmmi

{Name ol Corporation)

DOCUMENT NUMBER: R
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence conceming this matter to the following:

Irndn,

(Namé of Lonfact Petson)

AP to Rt g% foreloppur

(rum/Comparty)
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{{ity/State and Zm Code)

For further mformation concerning this matler, please calk:

ﬂﬂm ﬂwﬂm., at ( 324’ ) {3?’“—??‘)?

{Name of Contact Persony” “(Area Code & Daytime Teiephone Number)

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

Mailing Address: o Strest Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifion Building

Tallahasses, FI. 32314 . 2661 Executive Center Circle

Tallahassee, FL. 32301

CRZEQ4S (8703) __



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

*

Pursuant fo the provisions of sections 607.0502, 6176502, 607.1508, or 617. 1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of [ L .
in order to change ils regisiered office or registered agent, or both, in the State of Florida. . -

1. The name of {he corporatiorn: AP ke LA EsTA7E P Leeiarmeny L e, -

2. The principal office address___ (Y¥ry7~  Po PC oy TREE _covdy -
ORrhnrop, F£ 32825 R

3. The mailing address (if different): _

4, Date of incorporation/qualification: 3~ ¢ = 45 Doocument mumber:

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 ard street address of the new registered agers {if charged) and /or registered office ™ = ’,’5.3; O
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The street address of its ;eéistered office and the street address of the business office of its regisiered agent,
as changed will be wdentical.

tzed b lution duly adopted by ifs bo f direct: ffi
%,nor they cg-?ora;:?o% haggeer? no!jff;é n w%rgr?g g?ﬁ?eoéshancorf’? anotlicerso
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Thalure of W o Wredlor) 43T T T T e T 13 )
I hereby accept the appointmeni as registered agent and agre¢ lo act in this capacity,
I furthér agree to cormply with the provisions o_?%lf stalute’ relative (o the proper arid complete performance

%u n: duties, and I gm familigr with and accgpt the obligation of my position as registered agent. Or, if this
clment is bging fil g'reé}"ra reflect a change in the registered office address, | hereby confirm that the
corporation fas be tified in writing of this change.

F-*9- 0%

7 {Biitiature A Wegisiered Agent) eriaie

Vs

If sigming on behalf of an entity:

Awppé &/ SHumuny
{Typed or Printed Name)

** * FILING FEE: 335.00 * * »

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MATLL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE(45 (8/05) _ , :



