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COVER LLETTER

TO:  Amendiment Section
Division of Corporations

wener. 9.0.T.Z. Enterprise, Inc

Name of Corporation

pocUMENT NUMBER:_ [0 3 8000 2 Fq2 3

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:

‘}{o\)‘cf\ 54—\!\/% ')

Name of Contact Person

Jn. & Fajterpriee Ea e

Firm/Compidhy

£2¢ 3 §cenogd ST

Address

N [t fcle A1 3US 3

City/State and Zip Code

ot 1FHIE Live con

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Robert L. Sanders 813 369-0116

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depantment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrswant ter the provisions of seciions 607.0302. 6170302, 607 1308 or 617 138, Florida States, this

steement of change Oy submitied for a corparation organized under the kaws of the State of ~ {

in nrder i change its regisicred office or registered agent. o both, in ithe Staie of Florida,
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I. The namie of the corporation: A, ! & . ﬁ:,’l‘]?{'\:“f[j' c5¢, Lk
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3. The mailing address Gt different): e

Ny %y j(_
4. Date of incorporationfqualdication: 2 (_/O(g Docament number; ?Oma \83

U The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned, enter resigned)
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The street address ot its registered office and the stieet address ol the business office ol its registered agent,
ax changed will be idenncal.

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the hoard. or the corporation has been notified inowriting of the change’

s/ f_ obecd

Signinme ol an olhceT of dQirector

Jakip 45

Prmwed ar tvped name aned wile

Uherehy aceept the appointment as regisiered agent and agree 1o aer in this capaeity,

ffirther agree 1o comply with the provisions of all stanites relative o the proper and complete
performance of iy dutics, and am fumilicr with aned accept the obligation q/ MY POSTHON as regisiered
aveni. Or if this document is being jiled merely o reflect a change wr the registered office address, |
hereby confirm that the corparationhes been notified inwriting of this chanyge.
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I xigning on behalt of an entity:

Pyped on Prned Nane
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=52 PILING FEE: $35.00 % % *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTSENT OF STATE
MALL 1o IIVESION OF CORPORATIONS, PO BOXN 0327, TALLAHASSEE. FIL 32314

e EE M BT e A ™ o wsa



