{Requestor's Name}

{Address)

{Address)

(City/StatefZip/Phone #)

[ Prekeur

] war [ mai

{Business Entity Name)

{Docurnent Numbsr)

Certified Copies

~ Certificates of Status

Special Instructions to Filing Officern:

Office Use Cnly

ARG

400080907774
@3

& i

10/18/06—01021~-018  #%35, 00

~—2 2
oo *en
52 of
=0
=2 22
fos] P M
Bac
Z 3=
@O =E
5 3
=.
W




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH o
FOR CONPORATIONS S

.
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this s %
N . [ ——‘;3\
statement of change is submitted for a corporation organized wnder the laws of the State of . < %c%
in order to change ils registered office or registered agent, or both, in the State af Florida, % gﬂ -
. -t

1. The name of the corporation: ..l A& .‘J /a .
2. The principa! office address: 633 Croas SN . xS
- . g ?.‘5:"
Tovcpon Sorina <, FL '3%5?9 BT
¥ ¥ § !
3. The maiting address (il different): (D o. ’\))?)x‘ % 3 .

Coystal Beach FL 34§
4, Date of incorporation/qualification: ,2, - C’ﬂ - Q é’ Document number: E(E(a 7 szO ci ,5 g ;3

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

ot T Redsy Gamlere T T T
e 230 N. Sprng Bdl
\° 'TMPQM gpr;;ﬂ,%&(. TL 3% gL?

6. The name and street address of the new registered agent {if changed) and /or registered office

{(if changed):
Ulrike, rel! Zg [odher B
200 Grace. . CP.oRox 645)

O\rzfggoj;,?myg}m C«f\,f(/ 3% - 064S”

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

Such change was authorized by resofution duly adopted by its board of directors or by an officer so
authorize e board, orthe corpOration has been notiffed in writing of the change.

' V. Pres

— riried of typed na i5Te

I hereby accept the appointment as registered agent and agree fo act in this capacity,

[ further agrée 10 comply with the {J?’OW'S ions Of%H sigrures relative to the proper and congﬁez‘e performance

?f my duties, and { gm fzvmdmr with gnd accept the abligation of my position as registered agenf. Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm theit the

corporation een noti ting of this change. ]

-~ : ;
\ SO— [So —
7&3‘ Repistersd Agent) T {Date}
[f signing on b&half of an entity:
{Typed or Printed Name} - a

* % % FILING FEE: $35.80 % * *

WMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (8/05)



