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COVER LETTER
TO: Amendment Section

Division of Corporations
i PR s - ~ g
supJecT: RS A‘"{L'Ci ,(({ \l’f[{ L)‘\H‘] ;’\/]U’)I JAAC.

(Name of Corporation)’

DOCUMENT NUMBER: SPO(ﬂ 00002351 y

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:

<eam C. Lynel

(Name off Conlaci Person)

(Furm/Company)
3300 Crlades ﬂac\cf sy
{Address)
Beca Patm O 2393
{City/State and Zip Code)

For furiher information concerning this matter, please call:

Beﬂl/{\ go\zw\/fuf& al(Séf ) ) 30.’ - S-‘-?é

{Name of Contact Person) {Area Code & Daytime 1elephonc Number)

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

Mailinﬁ Address; Sirect Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2IE045 (8/05)
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STATEMENT:OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flovide
int order to change its regisiered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: A‘F’F\\WLL e(l ﬂLE\H’W %CVV;C{S ) Tc.

2. The principal office address:___gh0-0D G([acl\f S ROCU/P , ltch’"f . Bocan .ZA["“’] Ft 2317/

3. The mailing address (f different):

Document number: /0 0L 0000 23598

4. Date of incorporation/qualification: <A '} Mo b
5. The name and street address of the current registered agemt and registered office on file with the

Florida Department of State:

%e‘\'\\ gc\«\wv'w“l' =
220 Gelades Iqmz{?j #sa | N
o (A fr 27931 .

6. The name and street address of the new registered agent (il changed) and /or registered office
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(if changed):
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{(P.O, Box. NOT acceptable) ‘

conth Miawt Fr 234

giistcrcd office and the sirect address of the business office of its registered agent,

700
2]
4

The street address ol its re
as changed will be 1dentica
Such change was authorized by resolution duly adopted by i
1 board, or theycorporat?on hag bee:? 1(10[1'.{iyedl

5 board of dircctors or by an officer so
1n writing of the change’

Peesidont  Sean € Lynch

authorized by the
(PRnted or typed name and file)

X .
1A an wer or dector)
I herchy accept the appointment as registered agent and agree te act in this capacity,
[ furthér agrée ta compl)y with the provisions oj‘%ﬁ’ statutes relative to the preper arid cong)!ete pezg:vrmancc
?{“ my duties, and I am familiar with and accept the obligation of w3y position as registered agent. Or, if this
ocitment is bemg Jiled merely 1o reflect a change i the registered dffice address, I hereby confirm thét the
corporation has bégyr notified in wiiting of this change.
Seacd ol [ fot
(S[gHamrf of Registered Agent) {Date}
if signing on behalf of an entity:
{Typed or Printed Name)

*x * FILING FEE: §35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR2EG45 (8/05)



