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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: IA(” n Dﬂf, /{u“ll?)bOkaS :B’IC

arhe of Corporation) t

DOCUMENT NUMBER: Ilo 0 5 0000686 74

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

Please retumn all correspondence concerning this matter to the following:

/Jwauw’o Oms

{(Name of Contact Person)

All 1o Gy Ayoworks Toc

(Firm/Company )

14322 S )43 aoe
(Address)

W{& Wi T[ 33180

(C1 tate and Zip Code)

For further information concerning this matter, please cail:

& Ze’@(;l)m{lgEFCOQac;: P?rsonnq)s a %ﬁ%ﬁ%ﬂm

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

Mailing Address: __ Stireet Address: )

Amenéﬁient Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

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 lows of the State o 22 Q[ / d [°y,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 4&0 /ll’) o7¢ zf)fbwot’kj .Iﬂc

2. The principal office address: ('_‘4_—,3327 gj@ [i& AUE— _jr
m/fmz_/_f Fl 3386

3. The mailing address (if different);

4. Date of incorporali;)ﬁfqualiﬁcaﬁon: ,‘_’i / 20 / O:f Document number_m_oo 00 é f QZQ

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

Florida Department of State: . o
Qaddie! Bnades _ Bt %
AT -~

fa?gp VWO 149 dover 5 =

o8 32

Megini  Fl! 33143 e B O
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6. The name and street address of the new registered agent (if changed) and /or registered office e

(if changed): _ .
czeaviet, 0. OmS 7
/5804 VW (o TR

(P.O. Box NOT acceptable)
118477 y EFl (32/92

The street address of its _reﬁistered 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_li:y its board of directors or by an officer so
th the b r the corporation has been notified in writing of the change.

(=2ERO) er, 0. ot
Fl ar name an <,
¢ thé\appointment as registered agent and agree to act in this capacity,
b to ¢ 7551 with the ro‘!g;}sions af all szamtegelaﬁve o the proper arr% complete performance

gf my duties, bnd I fa{n amiligr wiﬁz and accept the obligation of rgv position as re 'sa‘erecfD agent, Or, if this
o ng fie

ctiment is bei merely to reflect a change in the registered office address, 1 hereby confirm that the
jon has geen noti edvin wn‘f‘zl'ng of this ghange. 8 4 y Conf

S Lot/

(Slgna)un: of Registered Agenf)
If signing on behalf of an entity:

gucym QJ @ O mg

M(Typed or Printed Name)

* * * 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)



