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’ COVER LETTER

TO: Amendmeni Section
Division of Corporations

SUBJECT: W f)‘“"'y; «?“'";L

{ame of Corporation)

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

Please return all correspondence concermning this matter to the following:

{ Nemme of Contact Persdn)

{Fmm/Cofnpany)

(Address)

&M/ Ao 321y

’ (it State and Z1p Code)

For further information concerning this matter, please call:

M__ M«—m—j, at { 3/ 3 &5F~-  ges
{Mame of Contact Perdon) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIED4S {8705}



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

. e
Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statiutes, this
statement of change is submitted for a corporation orgarited under the laws of the State of __ F LN -
ir order o change itz registered gffice or registered agent, or both, in the State of Florida,

1. The pame of the corperation:__J KMo VR Tt éE Pésten @féd‘”f_:/&c.

2. The principal office address:___[¥r 37~ PoPLoRy TR&L Cocpy

ORE-Awpy , FL 224§

3. The mailing address (if d&ifferent).

4. Date of incarporation/qualification: 6o Document number; __

5. The name and street address of the current registered agent and registered ofTice on file with

B o
Florida Department of State: %—j{; 53; e
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6. The name and street address of the new registered agent (if changed) and /or registered office 6?1“1 o
{if changed: =

ANDREw SHum way
(e ST PoPLeby  THEL <ouhy

(P.0. Box NOT acceptable)

ORLANDe |, Ao 3 2324

Ed

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1denfic§.

Such change »as authorized by resolution duly adopted by ity board of directers or by an officer so
authorized 3 the :“""" d, orthes corpcraiié}x haggeer? notifi'edmm migz?g of the change’

%/ : ANOREw  SHvm Ay

sakure sﬂ-‘f' Cer of Tt T {Prated of Iypec Damnee and HHey

I hereby accept the appointment as registered agent and agree to act in this capacily,

F ﬁ.trfké":v agreg fo coaﬂ};gf with the ro%wsgom of all sfam&:g relative to the propgr a;;?d conf?ziiefe performance
%ngf dutizs, and I ani familigr wilh gnd accept the obligation of my position as re%i?rere agent. Or, if this
cianent is beple fileld merely to reflect a change in the registéred office address, 1 hereby confirm thét the

corporation Aotified in writing of this change.

§-28 —pL
atire Ws&er@d Agent} {Date}

o

if sigrning on behalf of an entity:

Alioples Spim iepy
{Typed or Printed Mame)

t * * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
A TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1. 32314
CR2EQR45 {8105}



