2100000 1644

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekue ] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FRLRAMINR]

700316138657

U
e S e e R U PEE I AR R L P
ey = [
) Lt
R B
e B
]
2 ar-e
- e
T T
[ "l
-3 Ui
ro el
= >
=
N Em
o

QRO Q_)C‘Wv\%



COVER LETTER

TO:  Amendment Section
Division of Corporations

woner, DD ICTION R2hcH M

Name ot Corporation

DOCUMENT NUMBER: P l O'O(I)O \ LOLJ‘ L\—'é

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:

SUSAN M MERK L/

Name of Contact Person

ompany

— . qH: &
4S K PR BLYD (87
Address
. [ - : g’
PN BrAlh 6ALDENS T DI/
City/State and ZipCode | 7
SUE @ ADDICT 100 ) R4, CpnTs
-maltl address: (to be used for fufure annual report notification) -z "f:
W R
; ] ) =Sy sl
For further information concerning this matter, pl;zyall: - 2
VSANS M- MELE L/ WSl LYY -FEE G s
Name of Contact Person Area Code & Daytime Telephone er'nb&jl}-’1 ‘3[::
Enclosed is a $35.00 check madc payable to the Department of State. -

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Exccutive Center Circle
Tallahassce. FL. 32301

Tallahassee, FL. 32314

CR2ZEQ45 (0}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 Statytes, this
stutement of change is submitied for a corporation organized under the laws of the State of Z wé / M’"
in order to change its registered office or registered ugent. or both, in the State of Florida.

1. The name of the corporation: A»DQ /CT/O I"/ ﬁgﬁﬂ# I/C%‘
2. The pnncipal office address: Lﬁi; [ P&A- ESL[//,D '}éﬁ / S/? ‘
ALa] B ACK GO L B3HE

3. The mailing address (if different): :
Sz y
4. Date of incorporation/qualification: &!m !?,9!0 Document number: @_ . p \ 000 UOT@

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

SUIZ - SusAr) U HESLC
450 Optl Pls 1002
VLD B%ﬁl = 23%UC

6. The name and street address of the new registered agent (if changed) and /or registered office

T Guyg [ M HEE LA

Us2| Per BL/p 2159 TS

P.O. Box NOT accptable 7 ‘.‘f- :, o
LM P ACAH LALD S, 13 3%2,?,::

The street address of its .regiistered office and the street address of the business office of its registered agent, ™~
as changed will be identical.

Such change was authorized by resolution duly adopied !?_y its board of directors or by an ofticer so0
ifie

authorizeg by lh@n.)d,j)r the corporation has been notified in writing of the change® /
' Y - ( /
At 1 W /\ Svs M - L/, %a’ ({/ %)

7\ Signatuft of 8 officer or dlector Printed or 1yped name and utle

! hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of alf statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, /xj this document is being filed merely to rylecl a change in the regisiered office address, |

hereby cenfirm rh%orp tion"has been notified in writing of this change.
. ' -

Signature of Registered Agent Date

If signing on behalf of an entity:

Typed 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 (0312)



