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COVER LETTER

TO: Amendment Section
Division of Corporaiions

SUBIECT:ALL. Ak 10440 {2-%5 v D] ikrop (CorgorsTion
ame of Corporation)

DOCUMENT NUMBER:_ )6 00p0 30 S/ S

FTACRSReR
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:

( fﬂéyge 4%@@3# cr.
ame ontact Person)

FLL 9”%*’% GLA’SS s IR OR é}gf&ﬁﬁ—f;‘g,{)

(Firm/Company )

5947 JAXOK) TerRALE,
(Address)

Sovfoed Frovis IF277/

{City/State ang Zip Code)

For further information concerning this matier, please call:

{ ﬁ%ﬁ%?éi‘ %{%ﬁéf%é@ at ( %&77 } ééz '%,F ? 7
ame o ntact Person ode aytime Teiephone Nu 1

Enclosed is a $35.00 check made payabie to the Depariment of State.

iling Address: d :
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 --- Clifion Building

Talizhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 323061

CR2E(45 {B/O5)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-
Pursuemt to the provisions of sections 607.0502, 617.0302, 607. 1508, or §17.1508, Florida Statutes, this
staternent of change is submitted for a corporation organized under the laws of the State of Elofidad

in order to change its registered a_ﬁ‘z‘ge or registered agent, or bc:(k, in the State of Florida.
24
1. The name of the corporation'ﬁLL Bmierigans (31 ASs -fTHRR2oR. ( ‘fe&é&&ﬁf font

2. The principal office address:_S7/¥7 A1dxna) TCLRAG €.
27/
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Y Eogd Floeida 32

3. The mailing address (if different);
Document number: 20L0000 90 #1 &

4. Date of incorporation/qualification: _ 2 ~{ -2 (o
registered office on file with the

5. The name and street address of the current registered agent and
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office |
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(if changed):
=
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(PO Box NOT acceptable)

SBwferd  Floside Fazar
cﬁistered office and the street address of the business office of its registered agent,

The street address of its re
as changed wil] be identi

e was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or mbgmmo ation hzg beeg notified in writing of the changg
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L hereby accept the appointment as regisiered o, en/ am‘f gggagmt in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and complete performange 7R HSLe®

3(’ my duties, and I gm familigr with gnd accept the obligation of rgy Dposition as re?'stere agen OF, if ihis
il mereé){ to reflect a change in the registéred office address, T hereby confirm that the

in writing of this change.

octment is bein
corporgtion has béen notifie
7-14~ 06
- ~ {Date)
If signing on behalf of an entity:

{Typed or Printed Name}
* « %« FILING FEE: $35.00 * *= *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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