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COVER LETTER

TO:  Amendment Section .
Division of Corporations

SUBJECT: A(ﬂﬂb‘r C/rﬁt'\‘h\/e, S.Q/YVIC@& j,/(\(,

Name of Corporation

DOCUMENT NUNBER: /PO 5 O OO O 7 q 7 7 ‘/L

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

Plcase return all correspondence concerning this matter to the following:

DDW\\A\L« Zu'f\\f\o

Name of Contact Pcrson

Acl(«bf C—(U«ht/e SQ/VlLQ$ __,/\C

Firm/Company

470 Nw 106 TeracE

Address

VerekinND, L 25576

Citv/Staic and Zip Code

ackc\ tes@ 3”‘"\‘\ < e

E-mail address: Ilo be used for future annual report notification)

For further information concerning this matter, please call:

‘Db.mw\\b ‘.Zuv\.no ;1({6164 ,(.J(:[‘ (a.gbb

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CRIEGS (D5/12)



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

Pursucnt to the provisions of sections 607.0302, 617.0502, 6071308 or 6171308, Florida Stamites, this
statement of change is submitted for a corporation organized under the laws of the State of L L% 0"4
in order to change its registered office or registered ugent. or both, in the State of Florida.
1. The name of the corporation: Adff. k’r (-’re-“—h Ve S@ YVicéeS ; f/\ [
: Ny
. The principal office address: b —f 70 I\/V\J 0  TEREZALCE
P kimrp0 (L B350576

28]

. The mailing address (if different):

L

4. Date of incorporation/gualification: 6 / f LOK) Document number: pO"S OOOO 76 7 71"{

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

PN
Vi

6. The name and street address of the new registered agent (if changed) and for registered oftice 7,
. T
(if changed):

Domune Zunias =02

5332 N 2o mE E
Coral  Sprwes FL 576 &> =
1 \) I s _'E rc;

"

£=

[sie)

\bbﬂfi\u’h-p ‘ZUf\i"'\o '--"--.
E4 70 Nuwd 106 TEexAcE

e KK{,HMD} . 3Zw)L

The sireet 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
authorizedby-the board. or thé corporation has been notified in writing of the change. -
o

——'\/"/—” D)m:n\é. Z&J/I ; no fo.}iﬁf#‘/{' /OLUAM/

- B Pt =
// N wrgnAlpse Bl an ulT;v:ur 1 direflor Piinted or tvped eine and utle

.
D hereby accepr the-dppoinimepit as registered agent and agree (o act in this capacity,

! furthér agrée 16 comply with the provisions of ull statutes relative 1o the proper and complete
pepjbrmqm‘c-lr?' my duties,aid T am fumiliar with and geeept the obligation of my position as registered
agent. Oreif this documeni is being filed merely (o reflect a change in the regisiered office address. |
hereby ey H‘mﬂ?fﬁ corporation has been notified in writing of this change.

(A 251y
é' Signatue ot Rrgmj'c.d/;_\g\:ﬂl / Date

~
If signing on behalf gf-an entity: .~

o oAl
)vi\w\u. A

Typed or Printed Name

*# & FILING FEE: 83500 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAUASSEE. FL 323144
CR2EO45 {0312



