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. COVER LETTER

B -
TO: Amendment Section
Division of Corporations

sumeer: ADC fome LEVDING [NWRROVATED

{Name of Corporation)
POCUMENT NUMBER:_ PO 60000 45 3°V!

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:

CNSTeBHUL ORTE B4

(Name of Contact Person}

ABC HoME LevDiNB W 0RTDIGTRD
(Firm/Company)

64iz M. INweasttf IR Sulie 128

(Address)

TAmurAc  FL  3332]
7 (City/State and Zip Code)

For further information concerning this matter, please call:

CUSTOBAL pute GA at ( q'f':, , 12 I-74 77
i (Name of Contact Person) (Area Code & Daytime Telephone Number)

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

M!jﬁl_]li Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIO.

Pursuami to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
syatement of change is submitted for a corporation organized under the laws of the State of Flog |
in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address

. The name of the corporation._ A 9C  HpMe LE ANAZ “U[OQ/?D&H’TE)

Gz N. UNjuees ™ D0 SurE 28
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3. The mailing address (if different)

5. Thenameandsn'eetaddressofmccmrentregistemd

4. Date of incorporation/qualification: 3 ~29- 202;; Document number: P OG OO Yy 5557’

t and reg:stered office on file with the
Florida Department of State: {* 5 bq E ?
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' o m
- %’é z o

6. The name and street of the changed) and /or registered office '"‘j-c& 2

(if changed): T‘O bﬂ{ Ej %]-:_'Aﬂ 3
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The street address of its re
as changed will be identic

Such change was au
authorized by the b

Fl- RRZ32)
éxstered office and the street address of the business office of its registered agent,

Solution duly adopted by its board of dJrectors or by an officer 5o
€ corporation hagbeen notxt‘y ed in writing of the ¢ y

officer or director)
1 hereBy accept the appomtment as registered g,
furthér agree to comp with the provisions o,
m duties, and I gm familigr with
octiment is being filed m,
corporation has béen

CAsTORIL g1 TZG A /Msszb,»,,,r

fifited of typed name and Gilc)

end and agree fo act in this capaci
sraturesg;elanve to the rop‘gr‘?ant}c;r com,

h gnd accept the obligation of dv

ely to reflect a changgg’: the registere

ilere performance

pos:tzon as registered agent. Or, if this

dffice address, 1 hereby confirm thdt the

s change.
7-25-0¢
T Registered Agent) : Ty '
If sighing on behalf of an entity
CAlSTOB M. DT 6 4
(Typed or Printed Name}

* & % FILING FEE: $35.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLMMSSEE, FL 32314
CR2E045 (8/05)



