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COVER LETTER

TO:  Amenchnent Section
Division of Corporations

SUBJECT: M1MIL€L@QJ )

Name o Ccrpomuun

DOCUMENT NUMBER____PLO DD O Oo%’?q
The enclosed Statement of Change of Registered ()I'I'lcélAgc_m and fee ure submitted for filing.

Please return all correspondence concerning this matter 1o the fullowiug:

/qu e Galea

Name of Contact Purson

Bocee. Teaker anol. ﬂy.bmhon

F |rnv’Company

PO. Box &2t

Address

(,i'h denhwst, 1L 600'-{(:

an‘lm!c and Zip Cude
Ngggg Qs:eha bufvrs . con

future anraml report notitication)

macnwa ved st butd i (o

E-mail address: (1o be ngdd fe

For further m{urmaunn concerning this motter, please coll:

Argit_Crlen | fsza. ,aog Loyl

Name of Contact Person - Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department pf,_S;l,:jl{:.

R

Maiting Addréss: . Streef Address:

Amendment Sdction Amenidment Section

Division of Corporations : i)iw‘.lml of Corporations
P.O. Box 63271 . Ulilun Building
Tallahassee. F1L 32314 ' ,zqcn Ixecutive Cemer Cirele

Tallaty assee, b 5 L 3..9(}!

CRAEMI(F05)
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PR . .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 80TH
’ ' FOR CORPORATIONS, :
Lursyant 1o the provisions of sectivns 6070502, 6170502, 6071308, or 6171508, Florida Stetuies, this
stutement af clange is submitted for a corporation organized wuder thi lews of the State of _E lorida__

_ inorder 10 change its registered office or regisiered agent, or both, in the Stre of Floridu,

L. The nume of the corporation:_ AL T L LS, I
2. The principal office acl(lt‘e;:s; ' qqf)D Cluand _Meare BD Dio3
Bacd. Kedon,_Fo 331410
3. The niailing address (if'di[‘fergn;i; Po- P (agl:)jo T
= Uindenhwret, 1l 60046

4. Date of incorporation‘qualification: izl Docyiinini number:
5. The name and strect address of the current registered agent and reg,i‘s;lcn:g;i office on file withthe . .
Florida Department of State: (I£ resipned. enter resigned) S

e NBRA Services InC. T
\‘ _Si5 & feck AT - I W

P

i Tallaksky G 32320 %R G

- . - L)
6. The name and street address of the new tegistered agein (il changed) and for registered office 5957, % “T\ -

(if changed): e ‘5‘.;3‘* fg '%'@
. T i

- . - . O
TJe €k Galea e G ‘3:’-/
930 _Clin{ Migre. Ref  Dia3 2 Y
o PO Box NO woeppble 5 %
—Beea Rabon, Ft_3345e
The street address of ifs fe;isllq{'réug ollice and the street nddrc;is..pl:thu business office of its regisiered agent,
as changed will he identical.”  + " oot

Such chunge wos authorized by rq:joluiigiii duly adopted by #ts bourd of directors or by an ofTicer so
u@cd%y the board, or the carporution hud been notified in writing ot the change.

H B R . . » - - . -
NN/ L TErf Gakn . <
SR T oTTiceT oF dmecigr "“";‘*,"_-‘. ~ P NILed] OF 1y oy Aamg st 111Te ]
T A e .

[ hereby Jr;c it the appm‘m:_m’:;r ay registered ageni anf agree to act in ihis cupacity. .
! farthér durde to comply with Hie provisions of ol statutes velatiye wo the proper wid complete perfornggmee
z;}/ my chiidsf and { am'iamn'lrmiuf:(h gndlercvept the ohligavion’af my position as regisiered ugent, Or, if this
ddu

ctmnent i being filed merelvoieflecti.change in the registered affice udedress, T hereby Confirm that the

COrpUration h béen notified i wririig of dis change” - :
. e ¢ f * v R : . N
Ay ‘ . FR
N A [ i ¥ 72 X1
Vohatiure of Regitered Ageni ’ L I bifie
A% Y ,

behalf of an entity:. "

+eFF Calén

Typed or Printed Namgg . K

If sign

. *ROAFILING FEE: S353.00* + #
MARE CHECKS PAYABLE O FLORIDA DERARTMENT OF STATE
MALL TO: DIVISIN OF CORPORATIONS, PLOL BOX 6327, TALLAHASSEL, F1L32314

CRIEDIS (8i03) X




