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« COVER LETTER v

TO:  Amendment Section
Division of Corporations

surm:CT:MM@@@mﬁQL
Name of Corporation

DOCUMENT NUMBER: /ﬂ/qu:’;'ﬁd?

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

Please return all correspondence concerning this matter to the following:

Jirnss Adrs

Name of Contact Person

Pl L5255rs Tatsgdnstbmg e

Firm/Company
Dy /7%
Address
EXApr Sork LT FEED)
Citv/State and Zip Code '

SEPUI1EEDIING Fed) Y v 2o A/~

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

IFor further information concerning this matter. please call:

T es g Ao n S3, S A5 A5

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division o Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Cirele

Tallahassee. FL 32301

CR2E3 (03712}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502. 617.0302, 607.1308. or 617.1308. Florida Statutes, this

stetement of change iy submitted for a corporation organized under the laws of the State of 5&9/ /"ﬂ’f~
in order o change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corpomlion:_m é’i’%ﬁ L

2. The principal oflice address:

y s, R
S25" KLz b

Wrter Loz, Afs AL B3HED
3. The mailing address (if difterent): ldﬂ .gﬂ\/ /.7?4

Ets i 7 BBEHD
3—6—/{;{ Document number: /?Wétfﬁ?

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

Toasd 2. Abderss

GBS~ 48ty KA oA
Ly spoa? A7  ZBZ)

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Teess 2 b

SI25” AR e /%M/w/@/ =

4. Date of incorporation/qualification:

~3
[
W)

-

Ly oo perr LT ZBESOT

The street address of its registered office and the street address of the
as changed will be identical,

business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizeghpy the board. or the corporation has been notified i writing of the change’
r‘ 1

/ Signatare of an officer or director Eér 5

inted or [yped e and T
Lhereby accept the appointment us registered ageni and agree to act in this capacity.
I further agree to comply with the provisions of afl statutes relative o the pre
perfurmance of my dutics

iper and complete
if m -and 1 am familiar with and accept the obligation q}: my pasition ay registered
agent. Or, if (his document is being filed merely to reflect a change in the regisiered office address, |
herehy confirm ifx the corporation has been stotified in writing of this change.

PAE—~ F

Dt <
I signing on behalf of an entity:

Signature of Betfsiered Agent

Tvped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FILL 32314
CRZEG5 (03712}




