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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /ﬁVAM A ﬁﬂﬂﬂ/&/ /’4

Namwe of Corporalion

DOCUMENT NUMBER: IDOD/OOOOJ//VB )

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

Pleasc return all correspondence concerning this matter to the lellowing:

,fVAN LBAROA

Name of Contact Person

Evons 2 Bakeox2 A

“Firm/Company

1657 L2277 cpmmgdes SR 7 e ROR

Address

W sTm0 S 222X &

Cinv/State and Zip Code

E-mail a 5s: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jame ‘TCOHLIU Person Arca Code & Daviime Tclcphnm. Number

Enclosed is a $35.00 check made pavable to the Depariment of State,

Mailing Address: Street Address:

Amendment Scetion Amendment Section

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

Tallahassee. FL 32314 2001 Exccutive Center Circle

Taliahassee. FL 32301

CRIEOS5(03412)



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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Floridu Statutes, this
statement of change is submitied for a corporation organized wider the luws of the State of L

in order to change its registered office or registered agent, or both, in the State of Florida.

!. The name of the corporulion:MﬁMﬂ 7//('}

2. The principal office address: /ézz 4/;2;"-721 ORI & R éﬂ_ﬂﬁmgwﬁ
Wisrpus, 77 2228

3. The mailing address (if different):

4. Date of incorporation/qualification: 4 [é 7 / 2222 Document number: _&/ﬂﬂﬂﬂ/)’? 86

5. The name and street address of the Surrent registered agent and registered office on fike with the
Florida Department of State: (If resigned. enter restgned)

L 17 A ko>
LBIT Loy T ey ez Saatrqunty S r7eRE)
[ L2 Tm s, P7 PP2RU

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

L6655 M00r P Lppiine SRS Basisner S
51.// Fez ROHA

P.O. Box NOT ucceptable

L5 o, o, FT 22205 oy

-l
The street address of its registered office and the street address of the business office of its rcastcrcd agent,
as changed will be identical. B

d
B

=il
Such change was-aythorized by resolution duly adopted bv its board of directors or by an ofﬂaf'rZso
authorized by the bodrd. orphd corporation has been notitied in writing of the change. G

rinted or typed name and Utle

[ hereby accept the appoimment as registered agent and agree o act in this capaciiy, "Eg
1 furthér agree to comply with the provisions of all stanes refative (o the proper arid Cmn;)leé;
performance of my dutics, and { am familiar with and accept the obligaiion rJ my position as a‘cgr'srercc(:?
agent, Or_if thisdocgment is being filed merely 1o reflect a change in the regisiered office address. 1
héreby conifirm that the ediporation has heen notified in writing of this change.

Z:aMd B on
0

- Date

27207
/S

Signatifre of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* & % PILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQLS (03712




