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. | COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: a.fd\ itechual Desion ol Cm&&'\f‘ud‘ton fgerutm Toc .

{(Name of dorporation)

DOCUMENT NUMBER: PGIP gO O O gjﬁ 5&

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please retumn all correspondence concerning this matter to the following:

/Iflm: baﬁik—{"a”?/ ESo .

{IName of Contact Person} *
2o S¢ Y S¥. Sl Jo2
{Fum/Company) 7
{Address)
Foud- Candedote AL 3330!
[Ciiy/state and Zip Code)

For further information concerning this matter, please call:

’@m‘ (w,m‘lu‘m 2 GSY , S23-6LSYY

{Name of Contact Person) a Code & Daytime Telephane Number)

Enclosed is a $35.00 check made payabie 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

CRIEGSS (84453



I A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Jursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stcggetes, this

statement of change is submitted for a corporation organized under the laws of the Srare of
in order to change its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A@C 1’#[ DCSQE h&ﬁ(‘z Cmﬁ'&dTm s“'n’h\w e
2. The principal office address: g (P f GI"\W WS i . _
Porpano Bedth F, 33067

. LA
3. The mailing address (if different); [ Q&N\}

orat ?‘ a3 \?‘bﬁ(’Dm@enmumber: EZ}LQ“L!Q‘Q a—)o ‘ég'

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
ami Gagipan €.
Z00 Sk .(* St Sde joo  EE g
- r =
Fouklanel. EL 3330 =5 0
) N .
6. The name and street address of the new registered agent (if changed) and for registered office ?}: ; - ;‘.;
{(if changed): i
5 &, TE en
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(.0, Bux NOT acceptable)

mb\aud. B 2330 ,

ﬁistered office and the street address of the business office of its registered agent,

The street address of its re,
as changed will be identic
Such change was authorized by resoluntion duly adopted by its board of directors or by an officer so
boa théjcorporation has been notified in writing of the change’

authorized gy the
(nfcbgé ¢ l, &q%nipmtdm‘
HiH or TANIC &I Ric

I hereby accept te appoiniment as registered ggent and agree to act i this capacity.
I furthér agrec to comply with the fmvrisions ofgz[f stgtutes relative to the proper and complete performance
2{’ my durics, and [ am jamiiiar with gnd accept the obligation of my pasition as ;?%z'.s‘zere ageat. O, if this

oeument is being file mr'rc’(i!r_m reflect a change in the registéred office address, 7 hereby confirm that the
corporation has becn notified in writing of this change.

; } 1 1 X Y Ok
{Signature o 1dted Agent) {Datcy . -

If signing on belalf of e?tity:

amng)

* % ¥ FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

CR2E04S {8105)



