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TO: Amendment Section
Division of Corporations

SUBJECT: ' _
{(Name of corporation)

DOCUMENT NUMBER:__ /~05 O 5 935/

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

Please return all correspondence concerning this matter to the following:

gz;ﬂ 422&4/239
{(Name'of coniact person)

/?' M{M/f[/cw%'ﬂg ZA/AMUL: O

(Firaf/Company)

é oo/ Seory it hos Sy te [0
< (Xddress)

m;//—ﬁf‘/w KCOC./{/J A 3905

{City/state and zip code)

For further information concerning this matter, please call:
Beypr _Liootad W (SE/ ) Pb3-280&
(Area code & daytime telephone number)

“{Name of contact person)

Enclosed is a $35.00 check made payable to the Department of State.
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ﬁ._:: ~ & P.O. Box 6327 409 E. Gaines Street
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR ™ _GISTERED AGENT OR BOTH
FOR CORPORATION?

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of (YA
in order to change ils registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: 4 [ o> /-;/M}k o, MM(E anils)

2. The principal office address: &0/ 6@0@:&4 ﬁu@ Ssute O
Lost Pilan &,Q,JA/ A 235

3. The mailing address (if different):

4. Date of incorporation/qualification: "::;% b %/ Zc05  Document number: /%:S’ @) SIES _/ .

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

Bryrn igoter

7X27  Fivvod )
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- — %% .
Loke Lot 2 3367 58

3. ™ %"""

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁme:v_fi = "
(if changed): e B rﬁ
-n ot @

) (4] ‘:—:
/{/ 2.5 e A ;jgrs,ea/ %&_ﬁ -
5 1 "."ﬂ
é@@[ 5@0/29‘,,4 /?2!/2 S 7Lt2 /O >
(P.O. Bok NOT acceptable) m—

Lifes7 Foston /,7@(%/ AL YIS

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

MZ/ B e .—sr.r/

enafulfe oian otficer or duector) {Prinied or iypcl mame andg titie)

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

I furthér agree 10 comply with the provisions of all statutes relative to the proper and complete

performfince of my dutiés, and I am familiar with and gecept the obligarion of my position as registered
v, if thisqdocument is being filed merely to rce}ﬂ_ecr a change n the regisiered gffice address, I

at the corporgtign has been notified in writing of this change.
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7 baid

gnatkde ot Registered Agent)

If signing on behalf of an entity:

/KZ /‘_S' (le:/? Z,"ﬁa/f/zﬁ

(Typed or Printed Name) ¥ <

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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