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« . %  COVERLETTER

TO\:" Amendment Section
Diyision of Corporations

suncr__ . 5.C. Gmpoltie Cof.

DOCUMENT NUMBER; P_inw‘ M0

The enclosed Statement of Change of Reglstered Office/Agent and fee are submiticd for filing.

" Please return all comespondence conocrning this matter to the foltowing:

Aeives 6&% _
— b e G

394 5. 1y Bl L)

T (Address)

7
fnbrgy L 39430,
Far further information concerning this matter, please call:

éNes 568 37?L
ame o ) Am & Daytime Tclephone Number)

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

A menamen Section m-..a,} Rection
Division of Corporations Divisicn of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle .
- Tallahassee, FL 32301

CRIE04S (MS)




_—

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

Pursuant to dn pwvlsm of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flerida g
smikmmofchmgahmmdﬁrawmowmmmqﬁh&nnq’
in order ta change its registered affice or registared agens, ar both, in the State of Florida.

1. The name of the corporation: A 7@ 5?"#6 &(p

2. The principal office address:__ 394 9. MAYA Paim 01,

_beca Pabon Bt 33492

3. The malling address (if different):

4. Date of incorparation/qualification: ﬂuﬁ‘:’ nnmmmm-_]bﬁom 139%

5. The name and street address of the curvent registered sgent and registered office on file with the
Florida Department of State:

Cgr/;mhoﬁ Gerhde (omfeny
130! Hegs ST /
Tullehtgsee. PL- 3830]

6. The name and street address of the new registered agzatt (if changed) and /or registered office
(if chenged):

otk ol R
(0. Box acceptable)

_ boca buban L 32432

Th rddre%neqf its l:ﬁuterod office and the street address of the business office of its registered agent.
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i)
If signing on behalf of an entity:
{Typed o Prineed Namw)

** * FILING FEE: $35.00 # * +

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

MAKE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TA:.LAHASSEE, FL3II14
CRIE04S (3/05)
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