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COVER LETTER .

TO:  Amendment Section
Dhviston of Corporations

SUBJECT: AAas=te A (:DJ—“E.SS P, A

Name of Corporation

DOCUMENT NUMBER: " {2 o000 35 3557

The enclosed Statement of Change of Registered Office/Agent and fee are submiited tor filing.

Please return ail correspondence conceraing this matter to the fodlowing:

ff\r\//-\@gc_/_\ EAE;‘

Name of Contact Person

Aungs 1 n " Drss TP

Firm/Conipany
1111 Creyydon Pud. aurt B3
Address
Vo Bscagne | T, 3314
Citv/State and Zip Code ’ 7

qf?’ﬂL;cP ”’ﬂ r.fcﬁc"f @ bcﬂLMAlc\. Nl

Z-mail address: (to be used for future annual report notification)

For further informaton concerning this matter. please call:

[A\/\JA@&@ ‘DJ-\E_Y ag 759 ) 5L /SF}'?

Name of Contacl Person Area Code & Daviime Telephone Number

Lnclosed is o $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI1L 32314 2413 N Monrae Street. Suite §11H)
Tailahassee. FLL 32303

CR2IEGIS (031 5



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

Pursviant 1oy the provisions of seetions 8070302, 61 703502, 6071308, or 6171308, Floridu Stenaes, this

statement of change is subpritied for a corporation orsanized wider the ows of the Seate of TlaridA .

i order to chunge its registered office or registered agem. or both, in the State of Florida.

1. The name of the corporation: -BN!-\B’:—:L LA DF\—EJ ‘? [\ 3
. The principal oftice address: qas Ce [\Nchf\] (31-\4' Q‘:‘ ot Soy
Han Biscaqpe T . 33143
T - 7 1—
3. The mailing address (if ditferent):

4. Date of incorporationvqualification: 0'5‘/’-? / /jo[ 2. Document number: P2 99 Q<) 2S561

1-J

I

- The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (1t resigned, enter resigned)

A wasziun Dacs [Pe=si 0= “; %
, . L w\
16 C 2 on) 7 y -—{ ot Sty :“_ f‘% O

Waoy Biscayws [ FL, S3149 7

6. The name and sireet address of the new registered agent (if changed) and 7or registered oftica, S
(i changed): o
ey ™~
. i
—_ Rl =
[-\NA;?a LA Da=s /i"&:z u%:?\fJf =

11N Coarvdon Bevd . Wt B562

POy Bos XOH seceptabic

\/fQA_f}J B ‘A%Aﬁ;—- u{fﬁl) 22049

The street address of its registered 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 adopted by its board of directors or by an otticer so
authorized by the boged. (Vw corporation has been notified in writing of the changy

zz/cs—//(/ L 2. Arasezen Daes / t2es ot

Mx_znVrc olun officer or drreétdh Printed or Ty ped pame und DTic

Fhevehv aceept e appeintmen: as regisiered agent and agree o act in this capacin:, _

{ frrthér agree 1o complv with the provisions of afl stanaes relative 1o the proper and complete performanee
af mv drties, and Tamt fumitior with and aceept the oblication of wne position as re ’i.\'h'ruc{ agend, Or, if this
duciment is being filed mevelv o refloct a chanve in the registéred office address”Thorebv Comjivmn that the
corporation fas bodn nogefivd in weiting of this change.

LI %/Lﬂu) C CS':—')?—F [?D ;'QOZ\
V\'Igl'ﬁ\llll{' of Registered Aygent r [ 4

I signing on behal{ of an entity:

Prorsezen Da=s

Iy ped o Printed Name

*EEFILING FEE: S35.00) * > *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE )

NMATL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ES oM 3



