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. « COVERLETTER ,

TO:  Amendmeni Section
Division of Corporations

SUBJECT: }4’an E £OS{ ﬁ /q'

Name of Corporation

DOCUMENT NUMBER: P 17 OO0 0%03%9

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

Arng, oS¢

Nanle of Contact Person

Fim/Conpany

0L, Cavalla Zd

Address

Atlanhic feach b1 32233

Citv/Suate and Zip Code

Almel(se Yyahoo - (om

E-mail address: (to be used for future annual report nonficaiion)

For further information concerning this matier, please cail:

A, flose . 904, 4y2-s3

Naue of Contact Person Area Cod¢ & Daytime Telephone Number

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

Mailing Address: Street Address:

Antendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEMS (03/12)



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

Pursumiz ro the pravisions of sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Siaj, [Ies, i L.
E Qrid-

starement of cheange is submiited for a corporarion organized under the laws of the Srare of
inn order 1o change its regisiered office or regisiered ageni, or both, in the Staie of Florida.

1. The name of the comoration: A’WLA (; (Z/OS'(_. FA

2. The principal office address: ‘@OL: l CEt Ya { LQ ]Zd

Alanhc Beacin FL 32233

3. The mailing address (if different):

4. Date of incorporation/qualification: a J 2 ] Z0O!"L pocument number:Pl 2.0000 ? 03 9 %

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

Cocporaton SernieCompany

14

120l Hays Sheet
TallahaSsee , £L 3230

.—'

6. The name and street address of the new registered agent (it changed) and /or registered office v
(if changed): =
> =0

wm™
/4-mw Jost. >3

( A=

- A

g0, Cavallafd i
DO Bar NOT accoptabls -
=
. : ey
Atlanbe beaen PL37.233 3%
zm

The sireet address of its registered office and the streer address of the business oftice of its regisrcrea’ ag

as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notitied i writing of the change’

ent,

7 Moo A’Yh ﬂOSL
%: of an of ficéT of directar Printed alx/(z,'p.‘d nam=and e

I hereby accept the appoinnnent as regisiered agept and agree 10 act in this capaciry,

! further agree to coply wiih ihe provisions of all sigiuies relaiive ro the proper ard compieie
performance of my duiiés, and I ain familiar with and accepi the obligaiion of my posiiion as registered
ageni. OF, }j ifiis document is be:‘ng{:!ed merely 1o reflect a change {1 the registered office address, 1
hereby confirm thai the corporation has beex notified in writing of this change.

My E Algar 100117

’ Siggure of Regrsiaad Agem T Data

If signing on behalf of an entity:

Ay ¢ oSe

Typed or Prnted Name

* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To: DivisioN OF CORPORATIONS, P.O. ROX 6327, TALLAHASSEE, FL 32314
CR2ED4S (6371 2)
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