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COVER LETTER

TO: Amecndment Section : , )
Division of Corporations P &

SUBJECT: TN |ESTATT Vi T LT GO0 THET,

{Mamc of Corporation)

DOCUMENT NUMBER: PO 22 /O
The enclosed Statcment of Change of Regisiered Office/Agent and fec are submitied for filing,

Plcase return all correspondence conceming this matter to the following:

-

/7%, 53 5, v L

ame of Contact Persony /7

SR TV AT O AECALE A D L BV Tl
(Firm/Company)

T2/ 3 RrDG= ey S v
Address)

AR, Frotiiy) T3
(City/Statd and Zip Code) .

For further information concerning this matter, please call;

S hesiasr. S ey a( BT FS7 - 4525
(Name of Contact’Person) (Area Codc & Daytime Telephonc Number)

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

Amen t Section Amendment Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhassee, F1. 32301

CR2E045 (8/05)



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

—

* Pursubnt to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation orgeanized under the laws of the Stete of __ F LR/ DA
in order to change its registered affice or registered agent, or both, in the Siate of Florida.

1. The name of the corporation:

2. The principal office address: 2l AL1vaELaty” DL, .

7 L .

THR, Lo Z36vT

3. The mailing address Gf different);

4. Date of incorporation/qualification: _ 3 22;5 (2008 _ Document number. ___ICQI 00 F24/0

5. The name and stroct address of the current registered agent and regisiered office on file with the
Florida Deparenent of State:

Z. /?Aféfy’ AT CETT
SO e 2 VES S o
B2 yDor, Feofson 22570 | L

6. The name and stree! address of the new registered agent (if changed) and for registered office

(il changed):
b =
Vi dd =l fai <2 i.@’dﬁ;}f ’f—;’gﬁ S
7242 £ p: =2 2 1
{F.0. Box MOT aceplable) ‘E;—)‘:? A ?# -
TSI | FeDAPY Fra¢T B .
i M, T2 g i i
The street address of its rc%m
as changed will be identical.

- Iy | TE 3
tered office and the street address of the business office of its regfigred ggpnt.
o —t s

Such change was authorized by resolution duly adopted by

TF
its board of dircctors or by an offi =
authorize the board, or the corporation has been nmjﬁ‘;:d m writing of the changg ‘%ﬁ

T MCTEC, HAAP T, IO ST DEH T

I hereby decept thelappoiniment as registered agent and agree to act in this capacity,
I Jurthér agrée to with the provisions of all sigiutes relative to the proper ort

o it } %) comfiefe performance
2{ wy duties, and T om familiar with and accept the obligation of my position as registered agent. Or, if this

cinment is being file meregy to reflect a change in the regisiered gffice address, I hereby confirm
corporation has béen notifie

thit the
i weiting of this change.
e Fholoem L
P 7T .

If signing on behalf of an entity:

I CrrAEL S J’AA&@%}'

{Typed or Printed Namej

* & & FILING FEE: $35.04 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaliL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLANASSEE, FL 32314
CRIEG4S5 (805)



