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COVER LETTER

TO:  Amendment Section ‘ ,
Division of Corporations

) i
SUBJECT: Saec s (e %

Name of Carporation

pocusment NumBer:_ 20 - Y7 174y .

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

Please return all correspondence concerning this matier to the following:

%w\ 6(«0 c{sq‘b :

Name of Contact Person

C;)du/cllhbgk QD(@

Firm/Company

920 €10t Hicdhah FL 33013

Address

City/State and Zip Code
00713 @UANN . (1T

E-mail address: (to be used for future annualfreport notiflication)

For further information concerning this matter, please cail:

‘&L\)k Sa\z Clif’\ﬁ-b a(_13G@ 13132170

Name of Contact Person Arca Code & Duaytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.
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Amendment Section Amendmient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahasscee, FI. 32314 2415 N. Monroce Street, Suite 810
Tallahassee, FLL 32303

CRZEQ45 (413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6U7.03002, 6170302 6071508, or 6171308, Florida Statutes. this

statement of change is submitted fin a corporation organized under the lews of the Stwre of _ 23 20
inerder o change its regisiered office or registered ageni. o both, in the Stare of Floride.

- . . . A N . 1
1. The name of the corporation: AN O S L NS A
—- R LRV
2, The prancipal oftice address: =1 0 7 iV I B DL R S W U
e P R A SR
3. The mailing address O ditferenty: 1S A\ S . A -

Document number; P{‘f)(: CC R A

4. Date of incorporation/qualitication: |1 "1-‘5 \ )

3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (I resigned., enter resigned)

o %uf dine S
Wl 00 S 2uth of
DuVie Fo 2337)

6. The name and street address of the new registered agent (if changed) and /or registered ofh
(f changed): _ (j’?r,;,
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The strecl address of its registered ofTice and the strect address of the business office of it registered agent,
as changed will beadentical,

Such change was autherized by resolution dulv adopted by its board of directors or by an viticer so
zuuhurl‘zccﬁ)y the board. or thd corporation has beean notitied in writing of the changd

AL

Signature 0T an officer or ditechin

Piated or v ped neme and Tinle

L hereby accepr the appoiniment as registered agent and agrec o act in this capacits., )
{ frurther agree to comply with the provisions of all statietes reluiive to the proper wid complete performance
r? my durios, and ani {imrih’ur with qud acecpi the abligation of my position ws rq"!.\'mw{ duent, O I ihis
doctment is betng jiled merely to reflect a chunge in the registored office address. T hereby Confirn thet the
corporation hus héen notified in writing of this Chainge.
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IIsigning on behalf of an entity:

Twped or Printed Narme
=N RILING FEE: S350 * = =
MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS. PO, Box 0327, TALLAHASSER, FIL 32314
CR2IEOIS (0471 3)



