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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /,Q d Aé-/‘f@f Y ASSOC{ CLT@ ? A

(Name of Corporation) +

DOCUMENT NUMBER: ?0 é 0m Z 7/) Z q

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:

Nele Ledbatbr

(Name of Contact Person)’
r

ajj |

(Firm/Company)

59) £ Las Dles Rlud. #1220

{(Address)

Toer Loz 200 Z | £ 5330/

(City/State and Zip Code)}

For further information concerning this matter, please call:

Oonme Bockes w45Y \ Tb 729

"(Name of Contact Person) (Area Code & 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 Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E0435 (8/03)




STATEME;NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the p;ovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of o208
fn order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 126{547%/“ v /KSS@CV‘C?! 6’ )

2. The principal office address: _3_50 Ec e QL '3LVA~ :#/226

Ber LoncEebmE fo- 2320/

3. The mailing address (if different):

4. Date of incorporation/qualification: 232> -0 (0 Document number: ?@ 6[’)000 27002 ‘7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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LT L PAor F. 7 3330/
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6. The name and street address of the new registered agent (if changed) and /or registered office 332 ¢n
(if changed): o I .
nE - =

— —_ , —_ wn
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328 E 15 Sws Boh F22D

(P.0. Box NOT acceptable) -
Boor Lansipises, £ 3350/ 3

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. _
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Such change was authorized

authorizbd B A
I/

3 optedjf)‘y its board of directors or by an officer so
een notified in writing of the change.

— E Ling
rinted or Yped name an title
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree 1o comply with the provisions of all stqtutes relative to the proper and complete performance
gf my dutiés, and I am familiar with and accept the obligation of ry position as registered agent. Or, if this
octiment ispeing filedl merely 1o reflect gichange ip the registered office address, T hereby confirm that the
ed i ge.

carporatx'/ 1S etz g
i ' 07 /) 7 07/
{Date)

If signing on t7ialf of an entity:
;Vd ¢ e/ & 7% 74

i (']‘;"pcd 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
CR2E045 (8/05)




