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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ACJ\//—’H\J C@C) D(’,f/'e(”'f‘ Ve, Aj@l\)c.f

(Name of Corporation)

DOCUMENT NUMBER: ﬁO ?00 O O 0 Z _ID/O q

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:

ﬁey [ Myer SR

- AName ot Contact Pergon) - L monme e

@/um!)us- De—f-ecfﬂ/e Aqaucy
V)

(Firm/Company)

/676 grlé.{ fC’/r

(Address)

@QYND/O/ [:»uv‘q OAJ\? ‘/3@@@/

(Cllyfs—\tf/and Zip Code)

For further information concerning this matter, please call:

TRy My SVATES  §bY9-000 7

7 (Name ofContact Persan) a Code & Daytime Telephone Number)

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

Mailing Address: , Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STA.TEMENT OF CHANGE OF RE(:!blERLD OFFICE Wd{0:7 1 87 4By 8l paalsdayTiy
YOR CORPORATIONS

.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or G17.1508, Florida Statutes, this
statement of change is submitled for a corporation organized under the laws of the Siate of _[FLO L ['C/ A

in order to change its registered office or registered agent, or both, in the State of Florida,

c}\/nmc_ecj DP—}--Q(-%H/& A @QMQ/V,MC

1. The name of the corporation:

.75’1 QWTTA’MV ﬁﬁ-r/’( ﬁiv//

2. The principaf office address:

fqr,/)ou Sﬁ)mb\%s/. /’é 3959

3. The mailing address (if different):
SHP7E

Ll:_
4, Date of incorporation/qualification: /::ab /2" 07 Document number: gf; PI000 0250 9

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The namc and street addres:. of the new registcred agent (if changed) and Jor registered ofﬁ% g f E
(if changed): :’_21_-'-3 oy —
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" (P.O.Box NOT nccvgablc)
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ﬁmcred office and the street uddress of the busincss office of its registered agent,

The strest address of its re
as changed will be identic4

uly adopted by its board of directors or by an officer so

/ffl/ey L MyErR

(Frinted Of typed name: and ey

ent and agree (o act in this capacity.
er and complete

[ hereby dccept the app mrmenl as registered /g

I ur!her agree to comply with the provisions of all statutes re!atlve Lo the pro 4
uties, and 1 am familiar with and accept the obligatjon of my position as regmere

performance a m Iectg change th the registered office address, |

agent. Or ocument is bemgf d merely tore
hgre by thai tie corporation Jas been not;f:e in writing of this change.

%Mlurc O‘Vistcrcd Agent) (Daie)
If signing on behalf of an entity:

"//@/’M7 { Mapere SK

7 (Typed or Printed Name)

*# % RFILING FEE: $35.00 * * *

1 : : FLORINA DEPARTMENT OF STATE
A S RPORAT: lOS P.0. BOX 6327, TALLAHASSEE, FL 32314

MAILL TO: DIVISION OF CORPORATION
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