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Attached is a form for filing Articles of Amendment to amend the article... http://form.sunbiz org/pdffcr2e011.pdf
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‘ COVER LETTER
TO: Amendment Section
Division of Corporations
V s -
NAME OF CORPORATION: 5

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MM pttho ul }Ac)%m

Name of Contact Person

IOQH’CM J AH’&'& [fﬂm.w. Inc‘_y

Fim/ (icm'lpa‘.rlyJ

Address

City/ State and Zip Code

p-apcmiaufa E’hbfma/‘/ XY 2

E-mail afidress: (to be used for future annuat report notification)

For further information concerning this matter, please call:

cy}/ld‘}:{jaru} Ve/)%cm at ( 95‘{" ) 732’32”7

Name of Contact Person Area Code & Daytime Telephoné Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J $35 Filing Fee 0$43.75 Filing Fee &  [1$43.75 Filing Fee & Bs'sfso Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ﬂdﬁ o o
in order to change its registered office or registered ageni, or both, in the State of Florida.

"“l 'Thcnameofthecorpomtlon p@ /#""ﬂg A’C‘.J—O lzél/&!/ :‘:/](:»

2Thepnnc1palofﬁceaddress 2@2/ 42/'/05,4 tn_R2d
A AUA Beactn Fr. 23312
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3 :l‘he mailing address (if different);
Il 3335c

Document number:

g 4':'Date of incorporation/qualification:
6 T he name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If résigned, enter resigned)
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6 The name and street address of the new registered agent (if changed) and /or registered office
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%lstered office and the street address of the business office of its registered agent,
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The street address of itsre

as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors arby an officer so
Cgé_jg;rporatmn has been notified in wrmng of the change. -
[, Eo /AM W s c.i,-«o//(\
‘Prmled o CYLT

authorized by the

ent and agree to act in this caparity
of all statutes S relative 1o the proper and camplerg
my pogition as regfsrered

-\,Eng,nature of an officer or. mmn _;_;~
I hereby accept the appointment as regmered
0 com oly wn‘h the prowszons
iés, and f aim fappiliar with and gecept the obligation of m
led merely ta reflect a change :he registered oﬁ?ce address, I

Ih w'z' 6r agre
per onnance %(
agent. Or I8 ocumem is being jz
hereby con m that the corporation has been riotified in writing of this change.
o~ // C{ @
f}fjs_i:gﬂ_lmof Regisered:Agand- + Da(e -_-:;-,

1f signing on behalf of an entity:
Pt ,9 /v‘ﬂ/?
’”Typeu o PRkl Nuﬁu:
* # % PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
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