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COVER LETTER

TO:  Amendment Section
Division of Corporations

sunseer: fand K CAR REPATR THC

Name of Corporalion

DOCUMENT NUMBER: P/L'IIOOOO 33 Xc;zg

The enctosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Susel Koaue

Name of Contact Person

Aard R CAR REPAT K 7 NC

Firm/Company

3352 (akiie ARely

Address

el Wl RBeach Tl 33406

City/State and 7ip Code

SUSER9 6 BHATL.coM

Is-mail address: (to be used for future annual report notitication)

For further information concerning this matter, pleasc call:

S 2a? PNATL .coH v Bbl  253-9680

Name of Colttact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable o the Departmient of State,

Mailing Address: Street Address:

Amendment Sccuon Amendment Section

Division of Corporauons Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 LExccutive Center Cirele

Tallahassce, FL 32301

CR2EOII (112



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

Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 617.1508. Florida Statuies, this

statement of change is submitied for a corporation organized under the laws of the State of
in order to change its regisiered office or registered agent, or both, in the State of Florida,

i. The name of the corporation: A aﬂfl P sz ngﬂl— P I/UC
2. The principal office address: ﬁ(gﬁ S CO{U G}?E\SS [‘\Vé—

Wasd Palm each £L__3390¢

3. The maihing address (i diftereni):

4. Date of incorporation/gualification: Q://lg/'o?()ﬁ‘/

5. The name and street address of the current registered agent and registered office on file with the

Dacunicnt number: _E/_“/_O_QQQ‘S_SM_

Florida Department of State: (If restgned. enter resigned)

TARRA DIDTER
S S Congress AL P
Wast Wil Beaich £l 33400 Ee

6. The name and street address of the new registered agent (if changed) and Zor registered offiée
n <

~Susel _Koave 5
ﬁgg_ﬁﬂkﬁ, \!1!{;!_‘!5\ \l)C[:l}l.(LCHLLQ' rﬂﬁ
wWos] Tdm Beach FI 33406

The strect address of its registered office and the strect address of the business office of its registered agent

"Rd 22 130 g1p;

7
i~
i
o

(it changed):

eh

as changed will be identical.
Such change was anthorized by resolution duly adopted by its board of dircctors or by an officer so
or thd corporation has been notified in writing of the chunge,

authorized by the buar(})
ORRA DIDILR

Printed or typed name and

D)

Signature nl"h?éémckar director

[ hereby accepi the appointment as registered agent and agree o aet in this capacity:,

[ further agree to complyaiith the provisions of all statuies relative (o the pru};c_'r i complete

porformance of my dutics, and § am famitiar with and gecept the obligation of my position as registered
this document is being filed merely (o reflect a change D the regisiered office address, |

agent. Or, /!f . Lo ref LhanLe 1
1rm tat the corporation has heen notified in writing of this change.

hereby con
/ [l

Signature I Regisiered Agent

Date

If signing on behalf of an entity:

_ Suel Koque

Fyped or Printed Name

* & &% FILING FFE: 835,00 * * *

MAKE CHECKS PAYAHRLE TO FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS. P.C. BON 6327, TALLAHASSEL, FL 32314

I YT e LT Yy



