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COVER LETTER ’

TO: Amendment Section
Division of Corporations

SUBJECT: o) Tf) ot Tﬁmm& Row T e

(Name bl Corporatior)

DOCUMENT NUMBER: P 0S5 dNOo0ALA T

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:

T Pileconion

{Name of Contact Persosn)

NN &To\m o %d\"\ ,:/-I:qz_,

{frm/Company)

ANy \~\t\\3 \rﬁ\\}an\r\t

{Address)

“Towrnpe, T T304

{City/State and Zip Code)

For further information concerning this matter, please call;

3 B \OL\\ch\fUm at % \{1";(
(Name of Contact Person} {Area Code & ISlayttme fefepl-lmne Number)

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

Mailing Address: Street Address:

Amendment 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

CR2EQR45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

-
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; 3 \ {9 ok T}m\.‘ac\ @Q:‘\a‘

1

. T_J\C —
2. The principal office address;___ 2. 113 4 \lls: A\l 2 Vi

Imsme_EL_BB_L QG
3. The mailing address (if different); .

4. Date of incarporation/qualification: O} ! of ! 1ous Document aumber: P.OS 00NA[8LATT D

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

—wlie BDan Padlechio
T2AYE W Wals Dive e

(mnm——

\0\‘(‘1\\9&.} YL Lot

]
=
i
—
=
6. The name and street address of the new registered agent {if changed) and /or registered office oE
(if changed): gy
— | B
oY bt};\i\é p}_np (i\’\\\-;h —w
o] —
=
AN W \—\ﬂ\s Q\!tnu& E3
(P.0. Box NOT acceptable} ™
lompe, T 33006
The street address of its re
changed will be igentica

%istered office and the street address of the business office of its registered agent,

by resolution duly adopted by its board of dirsctors or by an officer so
r the corporation has beent notified in writing of the change.

. \)U\\ Ve B%% Pg !iﬁ g;h; A
AtUre OF an oiLicer OF GHecior) Tted Oof fyped name and e
1 hereby accept the appointment as registered agent and agree to act in this capacity,
ﬁmhe}; agreg to con%? with the ro%z‘sz‘ons of all Stafz_tteag;elatfve to the propgr a??d complete performance
gf my duties, and amiliqr with gnd accept the obiigation of 12?’ position as re steref agent. Or, if this
octament is bei merely ta reflect a change in the registered office address, | hereby confirm that the
eorporation haf béen notified in writing of this change.
o1laelo7
ﬂ(Szgnatum of Registered Agent} T {Daf}
If signing on behalf of an entity:
(Typed or Printed Name) -
% % % PILING FEE: $35.00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (8/05)

og stiwy €2 W0 L0



