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- COVER LETTER

* TO: Amendment Section

Division of Corporations
- - ! - % {VLQQJ- i/
SUBJECT: Ardre r e TS €T dTe@ TRises T gl BLvD sgrék%"l\ﬂ i
{Name of Corporation}
DOCUMENT NUMBER- FOLO0ON 14 17

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing,

Please retum all comrespondence concerning this matter to the following:

Piwadm Tz HK

{Name of Contact Person)

Aobens Tiaw Gmatf@isz, (gl Bl
TnStoilc b g AAIWCORRALY) S

£o g (0d4s f%gﬁ:%{& SRR, T

M%@ ISFE L T T

T (City/State and Zip Code) — ST

For funther information concerning this matter, please cail:

m\@e{y Hg e at Al ) 5259089 yo 94l LIS,
{Name of Contact Person) (Area Code aytime 1eiephone Number

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

Mgﬁﬂm ,mﬁqmé; _
Amendment Section Amendment Section

Division of Corporations _Division of Corporations

P.G. Box 6327 “Clifion Building

Tallahassee, FL 32314 2661 Execitive Center Circle
Tallahassee, FL 32301 ._

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

Pursuent o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subnitted for a corporation organized tinder the lows of the State of :E VoA D P
' in order to change ifs registered office or registered agent, or both, in the State of Florida.
b»ﬂﬂkb"'\‘/' G WP IUSES Lo b Bl 2
1. The name of the cOrporation’___ 46t M bman, & YN 2 L _

2. The principal office address; A0 -2 M S o ) # Z)LLBR@WN ; F’——%‘-Eg“’;

P .

3. The mailing address (if differenty._ 00 @20 L 01 q T Ovaelyncin, LR, .

4. Date of incorporation/qualification: i} ml 4 Document number: PQ {00 (U

5, The name and street address of the cwrrent registored agent and registered office on file with the
Florida Department of State: -

JbsePr Toeses i
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6. The name and strest address of the new registered agent (if changad) and for registered office

{if changed): _ s ©
TJoSePH Toews . E2 T :
S 20 S O P2 ' %;g 13 il
(P.0. Box NOT acceptable) z§§ O —
Poad o f e 220

o
The street address of its ;eglistered office and the sireet address of the business office of i%tetﬁ agent,
as changed will be identical, = oMo

T o

Such change wasg-anthorized by resolutivh duly adopted by s board of directors or by an officer so
authorized by e board, or thcyc roration hag becx? nntii{ed i writing of the changej.,

A
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IZARIE GRlt OREICCT Of direc i o1 by uame 3
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I hereby acce dppeintmeni as registered agent and agree to act in this capacily,

f furthér agid Smply with the furm*fsions of all statutes relative to the proper and cam;fete performance
ff my dyMesiapd am a/é,mzlzar with gnd aecept the obligation of n‘?» position as re i%fere agent. Or, if this
ocimmtnt is being filed merely to reflect a change in thé registered office address, 1 hereby confirm that the )

corporatton has béen notified in writing of this change.

N 51/29[@1,,

1 {Date}

If signing on behalf of an entity:

(Typed or Prated Name)
* * » FILING FEE: $35.00 * * *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8705)



