Mo1%ed Heaneo

\oAzZS _s-'uJGSs—l- —
___M‘O‘VVL“\)Q\ 3}5\@%

ST \ATOIESS)

%

(Address)

(City/State/Zip/Fhone #)

[ pickupr [J warr [ mai

(Business Entity Name)

(Document Number)

Certified Copies

Cenificates of Status

Special instructions to Filing Officer:

Office Use Only

RN

200192926612

02/07/11--01010--015  #*35

o

Lan

-

R S
f far M
r;?i'z?“ A g
oy S TR « = B
e it A
oot 1 e
Pk = %

LS Xy -
S 3 TTE
'__'.‘\_" E:‘!S—’-""ﬁr
r—"’.,n - (" m‘)"'
22 %
23 n

oM

>

cTY O 90—




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ¥

Pursuarito, 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 ? \Wa VA .
in order to change its registered office or registered agent, or bath, in the State of Florida.

J— * \
L. The name of the corporation —~>c_ AN/ 1S9O~ \ vy anS ﬁgx_;{ﬁ)"z‘u’\ Ta¥ ;'le\Q .
2. The principal office address: \(5A 205 58 (565 =t J
YNy \:\/\\\\] F( %‘zﬂfocn

3. The mailing address (if different):

4. Date of incorporation/qualiﬁcationq ‘ L Q\ DV Document numbef:/_P B hO/_:f)g( "‘\ j (05

5. The name and street address of the current registered agent and registered office on file with the M{\
Florida Department of State: (If resigned, enter resigned) //A L
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6. The name and street address of the new registered agent (if changed) and /or registered office '%‘."‘
(if changed): 4
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The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

uthorized 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. ..
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¥/ 51gn ol an officer or direcior tinted ot typed ame and title

Such change was
authorize

I hereby accept the appointment as registered agent and agree fo act in this capacity.

1 further agree to comply with the provisions of;gdl slatutes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of rgv position as registered agent. Or, if this
octiment is being file mgrecgv_ to reflect a change in the registéred office address, ] hereby confirm that the

corporation has been no in writing of this change.
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Segnarire of Registercd Agent Date

If signing on behalf of an entity:

Typc(‘j 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
CR2E045 (8/05)




