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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Mﬁ @VE )'\/ AOKE%ZE’ ﬂ K O;OEéf _/ NC .
(Name of Corporation)

pocument Numser:_f () 70000R 660/

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:

/7/@40 £ fiebpessol

(Name of Contact Person)
(Firm/Company)
/012 2 7//_1/‘/'40/\(5 /6) :
(Address)
[honoTospssa L. 33592
(City/State and Zip Code)

er mformallon concemmg this matter, please call:

Wl E.6 /eéﬁfw/\/ “C 3/3 G2 -4988

(Namc of Contact Person) Area Code & Daytime Telephone Number)

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

Maili ‘ng Agdresg: Street Address;

Amen t Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF (HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of
in order to change its registered office o

r res:‘stered agent, or both, in the State ofFyorida.
1. The name of the corporation: ALMA /VE

, / Wholesple [Ropeeziies Fie-
2. The principal office address: /0/07; 777‘//"/0/!/5 /f() .

3. The mailing address (if different):

THoNDTOSA3SA, FL. 3357

4. Date of incorporation/qualification: 071'/ w/ wd '7 Document number: EO i
Florida Department of Statg-

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

[O0002.(000Y
, @7?/0- F9ENT5, Tne.
6/RS5. MLK Te_Ave

Clepewslet, FL . 33756~58/0

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

Gory £ {7 chaerson
/0122 Tjrtr005 D,

(9,5 TEREP

(if changed):

(PO Box NOT zcceptabis)

[ honoTo5A554

The street address of its re
as changed will be identic

i

‘“
ré‘-’:‘ L
;Z 33572 2%
2
istered office and the street address of the business office of its registered agent,
d by resolution duly adopted b
co rau'onq'nag beex? noﬁiy

its board of directors or by an officer so
1ed in writing of the change’
1 hereby accept the appointment as registered
Tt ;; rqgree to comply with the
€S, a

Ao D 1C

or name
agent and agree (o act in thi
‘prowsmns ojéc':ll Statutes relative to the p
1’11'.}1r l'wi h fclmd accept

Hpblson) - PECZiDeT
and (le)
the obligation

o reflect a change in the regi'ste{e
riting of this change.

's capactly,
rop‘gr and cam;lere perngmanc_e
g rgv position as re%:stere agent, Or, if this
dffice address, T hereby confirm that the
e/
(Signature of Regaiered Ageat) / 7 (Date)
If signing on behalf of an entity:
{Typed or Printod Name)

* » * FILING FEE: $35.00 * * *
CR2E045 (8/05)

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



