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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: 2 040000 A’f{/ 3 R
The enclosed Staternent of Change of Registered Office/Agent and foe are submitted for filing.
" Please return all correspondence cdnceming this matter to the following:

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

d .
Almendment Seion R Saction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

CRIEO43 (0X12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATI
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* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAHAHASSEE, FL 323 14



