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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A e instE  Pror Sewutions, —Sove. -
(Name of Corporation)

DOCUMENT NUMBER: QGQQQQ@ ggmfz

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:

Davio Reu-

{IName of Contact Person}

T uEwWTE  Feor. DenvtiounS Tl

{Firm/Company)

Ao, Coose &t

{Address)

C"\.EQ\“\ODT\ FL\ %‘5‘7\ \

{Crty/Stale and Zip Code)

For further information concerning this matter, please call;

‘Qﬁmﬁ ‘%ELL. at { 35; T S A S T 2V 4

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 chech made payable to the Department of Staic,

Mailing Address: Strect Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemt fo the provisions of sections 607.0302, 617.0502, 607.1308, or 6171508, Floridn Stamtes, this
statement of change is submifted fur a corporation organized under e lows of the Staie of FoRqp
in order to change iis registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: T\\F‘mx‘.‘ﬁ;’. de—- Dorvtiern v, -

2. The principal office address;:_ VA AOA Coosn CovldT | C A ERmoT: T
- o Ravaltl

3. The mailing address (if different)__SamS

4, Date of incorporation/qualification: _Q&[m' Document number; _EQQQQQ_L&QQ’L_

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

LM\‘Q Ret , N _ . -
VRO W nows boadE RoaD .
CrERaevT: Flo RAT\L 2¢ =

7 = M
6. The name and street address of the new registered agent (if changed) and for registered ol & e
(if changed). TR w2 T
:_rnﬂ:_: o m
D&ox’ﬂ%ﬁu_ . 185 ) .
\ A\ Coopn Con@T R <
{P.03, Bos. NOT acceptale] = w5

Credmesy, Ve 24711 =

The street address of its ;‘c%islercd office and the street address of the business office of its registered agent,
as changed will be wentical,

Such c,Eiaﬁdgg was autharized by resolution duly adopted i?_) its board of directors or by an officer so
y the board, or the corporation hag been notified in writing of the change.

hm;; .E?E}FL‘ g%ﬁxm
UG O }'i)ll name 3 L

L hereby accept the appointzent as registercd agent and agree 1o act in this capacity, i

I fiirthir agrée to complywith the f)rovi.w‘uns of all stotutes relative to the praper arid complete perforngnee

?gf my dutics, and I am familiar swith end accept the obligation of my poxition as registered agent. Or, if this
ociment is being flled merely 1o reflect a change in the registered office address,] hereby confirm thet the

corpargtion has béen rotified inwriting of this thange.

Signatuic ol Regulilad Agant) = {Datcy

If signing on behall of an cntity:
Daod Ve

(Typed or Printed Name)

*xx FILING FEE: $3500* * *

MAKE CHECKS PAYARLE TO FLORIDA DUPARTMENT OF STATE
MAIL To: DIvisIon oF CORPORATIONS, P.G. Bux 6327, TALLANASSELR, FL 32314
CR2EQ45 (8/05)



