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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K dele R, ?007[’ M ,h/c

~ Nam of Corporatlo

DOCUMENT NUMBER: ]E 03 D000 Y gg 28

The enclosed Statement of Change of Registered Office/A gént and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
AR, K ol

: Name of Comact Pcrson

Fu‘m/Company
U407 Dual Or F.
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d - (Blty/Staté and Zip Code
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E-nmail address: (to be used for future annual report notifica

. Colig

For Wmfomﬂtlm conczag this matter, please call;
-
| AR i 727, S32- 220D

Name of Contact Person Area Code & Daytime Telephone Number

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

M@W Street Addyess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

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

CR2E04S (03/12)



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
statement of change is submitted for a corporation arganized under the laws of the State of

in order to change its registered affice ay registered agent, or both, in the State of Florida.

1. The name of the corporation: ;dﬁ(ﬂf Pﬁa;&)ﬂr Za
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2. The principal office address: [ Y17 t/:)\//,a,é_/ //’%é bl
O = 222y

{
3. The mailing ades (if different):

4. Date of incorporation/qualification; "_{ ( 2 ‘((/ (/51\ Document number: Pd 28 2200 C—g § 5’70

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of, : (If resigned, enter resign:?
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6. The name and strect address of the new registered agent (if changed) and /or registered office - ;nnog
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The street addrgss of its.regi

5 %mer fi office and the street address of the business office of its registered agent,
e AdCTHICal.
o

uthorized/b

a y Lesolution duly adoplcd'_b it board of directors or by an officer so
/boar Arthg’corporation has been notified in wrjting of the change.
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Printed or typed naméand te

istéred agent and agree {o act in this capacity.
OVISions aj%l! statutes relative to the proper and complete
" Jamiliar with and accept the obligation ojE_' my position as registered
1 is being filed merely 10 r?lect a change in the regisiered office address,
corporgition has been notified in writing of this change.
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* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTM
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