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COVER LETTER

TO:  Amendment Section )
Division of Corporations

SUBJECT: NAa2 Careo TRA AO'zan eT, e
(Name of Corporation)  °

DOCUMENT NUMBER:__ L 0710000 61439
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing‘ m (e flea .

Please return all correspondence concerning this matter to the following:

?-&Mo Eofple fe Tk TP chhc tuTe

{Name of Contact Person)

%T:\;ES%A&MTE&M
| RANCE PROTECTIVE
7481 5, W, 8 STREET

(306} 26

P O e>bx. u—tpmnt

“(Address)

Mo, T 2siud-caa?

(City/State and Zip Code)

i
e

For further information concerning this matter, please call:

Pevte Estadeda CrP Pry w05 20 -SY9

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

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

Mailing Address: StreetAddregy:
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Tisasr Ietudn 2 Rled cobies To «g

CR2IE04S (8/05)



STATEMENT OF CHANGE 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
. siatement of change is submitted for a corporation organized under the laws of the State of M__
! in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_____ l\) A7 <Alee TMJQSPOQ—V: L"l(....
2. The principal office addruss:___ M 3gb £ 10 LN
Pialian A 33013
3. The mailing address (if differenty. 1 48| Sw) &'ST Ste )
“‘{lm‘a o 33i1y4-o021%
4. Date of incorporation/qualification: _Cﬂ'zvll 2037 Document number: T2 1 0OTD bt ¥y39

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

= -NAzaRis RodRlewez
4R S 85S¢

Uihw'. £ 23 |1wt-y51(]

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

(if changed): . : )
’\-)&7—& Reo ?obf—feuéy
iz (o Au<

(P.O. Box NOT scceplable)

D IALANTIc To 32902 ~Y{3eg

6G :2I Hd 2230y LIl
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The street address of its ﬁistered office and the street address of the business office of its registered agent,
as changed will be idenjcal.

Such change was a
authorized by the

rized by resolution duly adopted by its board of directors or by an officer so
, or the corporation has been notified in writing of the change.

Nrtzakio Kod k)6t , fostye,
e ST __anw_wnmhm bl

ent as registered agent and agree 1o act in this capaci
% r}re progisians o,(%ll slatutegelan've {o the prcﬁga an% complete
m

—— J F+]

1 hereby accept the appoin
1 further agree tp comply
performance o

[!

r
am familiar with and accept the obligation o itign as registered
agent. Or, if{ is beingﬁled merely to rsﬂect g chang :% the regisé%:}s office addrgess, I
hereby confirm rporation has been notified in writing aft

his change.

2/(;:)/2901

if signing on behalf of an entity:

(Typed or Printed Name)

* # + FILING FEE: $35.00 * * *

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



