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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: /ﬁ/&:ﬁl A 1/‘7/%’/ f’?’

(Name of Corporation)

DOCUMENT NUMBER:___ 284 800C R/ A4S

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

Please return abf correspondence concerning this matier to the following:

/%Mf 4 Vorer

{(Mame of Contact Person)

oy A T e O

(Firm/Company}
Zoo NE /,"‘/ M 70/
{Address)

gy Tesew ¢ T55Y

(Clty/State and Zip Code)

For further information concerning this matter, please call:

-
ot . O, a(Sgf ) F55- Gile
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Frnclosed is ¢ $35.00 check made payable to the Departiment of State.

Mailing Adiress: Street Address:

Amcnﬁmcm Section Amendment Section

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

Tallahassee, FL 32314 2661 Uxecutive Center Cirele

Tallahassee, FL 32301

CRIPU4S (Brody



FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flurida Stututes, this

statement of change is subumined for o corporation organized wider the laws of the Siate of A farr

in order to chunge its registered office or registered agent, or both, in the Siute of Floridu,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

2. The principal office addressi__2oa_ale &0 Y Loy FFRy sy Bger, FE
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3. The mailing address (if different):
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4. Date of i:)wrpﬂmliuxﬂquzliﬁcaiiung_/gzs’ Document numbcr;? O3 EXYD ZA/F y—(
Florida Deparunent of State:

5. 'The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (i changed) and for registered ofiice e ;
{if changed}: ?cﬁ‘ -
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The street address of its re
as changed will be identica
such change w
authorize

giislcrcd office and the street address of the business office of its registered agent,

horized by resolution duly adopted by ity board of dircetors or by an officer so
ourd, ot thé corporation has been notified in writing of the change.
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—IPrnied or Iypdd name and Gffe)
! th the of all statutes relutive fc
of my duties, and [ am familigr wilh gnd acecept the oblisation of my position us re
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roby aceept the appoiatment as registered ggent und agreg to uct in thiy capaciiy,
{ further agree to cmn?iy with the provisions o
veamiend is being file
Carparation

;}ib‘tcr@d agent.

if this
herchy confirn that the
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H signing on behall ol an entity:
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(Dute)

all stanutes relative to thy proper aid complele performgnee
“to refleet u change in the registered gifice address,
in writing of this change.

\(‘.&ignalutc of Regastered Agent)

d/o;c/f/

{1y ped of Pripted Name}

* % * FILING FEE: $35.00 * * *
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MAKL CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STAITE
Matl 10 DIVISION OF CORPORA HONS, PLO. BOX 6327, TALLAHASSLE, FL 32314
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