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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ AHomestecel (sews Ank Gumtd  ac,
{Name of Corporation)

DOCUMENT NUMBER: ' C6000C /% 7/

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:

////:(‘c @W

{IName of Contact Person)

Liopecbal (ers gl Aantd

(Firm/Company)

/L s E At piace ZE/L
{Address)

,A%me;aéqof( El 23930

Crity/State and Zip Code)

Far further information concerning this matter, please catl:

Srie (soer (IS G ) I

{Name of Contact Person) ode & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Caorporations , Division of Corporations
P.O. Box 6327 ) Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of chonge is submitted for a corporation orgamized umder the Iews of the State of /C ﬂ»"f‘{ Wy
in order to change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation: e sheed 6‘5/‘*’5 é) A _Nne. . L
2. The principat office address:__ /[ S /& A Drge MG’SM L 23530 —?Aff//

3. The mailing address (if different):

4. Date of incorporation/qualification: A-/-06 Docwment number: ﬂ&é@&()0 (1587 /

5. The name and sireet address of the cusrrent registered agent and registered office on file with the

f)
Florida Department of State: L
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6. The name and street address of the new registered agent (if changed) and /or registered office % %

{if changed):

ﬁzh M)‘H/@{“

[ SE &~ e ZE /Y

{P.0. Box NOT accepiable]
Lomeshul L 22030

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg: was authorized by resolution duly adopted ?y its boagd of directors or by an officer so
authorized by the , or the corporation has been notified in wyiting of the change.

-

[SIgnammre O 4% olniced bf anectory - 7 [PTINTed OF Ty pCa name and Te

I hereby accept the appointinent as registered qgent and agree 1o act in this capacity,

I furthér agree to comply with the frovisz‘ons oj%l'f stgiutes velative to the proper and complete performance

of my duties, and ! gm familigr with and accep! the obligaiion of rgy position us registered agent, OF, if this
ocuinernt is being file m_ereéyl to reflect a change in the registered office address, T hereby confirm that the

corporation has béen potified in writing of this change.

e 206

ighature of Regrster:?d Agerit} — s (Date)

Enie
[f signing on behalf of an entity:

__/.fﬂfr //‘;ﬂﬂ*f/m/\

¥T¥ped or Printed Name) -
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05) - .



