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TO: Amendment Scction
Division of Corporalions ‘

COVER LETTER

SUBIECT: é/%mz/B[ - M'% W

I

DOCUMENT NUMBER: pl

Nume of Corperation

The enclosed Statement of Change

(b BB 193

Registered Oftice/Agent and tee are submitted tor filing,

Please return all correspondence con(:cminu this matter to the following;

:szhl Judpe

e

Name of Contact Person

B ENRLOLIESS

Firm/Company

ANHY éﬁﬂw @%u LY

(Anl) Omté,

dress

b, B39

L

BYuwnae

City/Stte und 77p Caule

= (W emmi . (o ’

E-mail addressif(io bt used tor tu[un. annual report natitication)

For turther information conceming Ih

s matter, pleasce call:

Z,MC[ZE/'IA ju:roéytzm

W E3 8. SD

Name of Contact Pe ]On

Arca Code & Davlime Telephone Number

. - ] .
Enelosed is 4 335.00 check made payable to the Department of State.

Mailing Address: Street Address:
AmendmentiSection Amendment Section
Division ofllém porations Division of Corporations

P.0O. Box 6327

Clifton Building

TallahasseeqtL 32314 2061 Exceutive Center Cirele

l
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Taltahassee. FLL 32301
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STATEMENT OF CHANGEOF REGISTERED OFFICE OR REGISTFRED AGENT OR
rB()TH FOR CORPORATIONS

Pursteani i the provision’ of sective

0070302, 61703502, 66171308, or 617 1308, Florida Statwes, this
statement of change is subinitted for@eorporation organized wider the laws of the State of

in order to change ity regis ‘ ed office or regisiered agens, or bori, in the State vf Florida.,
. . . |
1. The name of the corporation: g

Nk EWNRZLisss (oRp.
2. The principal oftice address: af!ﬁ}‘/(ﬂ EALDEL [/OA'LL (/p
(AN

I ] ] & 37
3. The mailing address (ifdiﬂbrcm):{lil
4. Date oi'incorpomtiun/quu!it'lculioll-i,?(’//ql/[é/

Dovinent nuimber: ﬂf{&’q(é@(ééﬁ %H S
5. The nume and street address of the current registered agent and eegistered office on file with the
o . ! . -
Flonda Deparunent of State: (it re !Fncd. enter resigned)

Jose 5. Pamos
231 Wpespper. (n) .

- z
S M 33531 Rl
PESUER (B L 3354y PO
) 7 E:f]r = [
- i
6. The name and strect address of theew registered agent (if changed) and for registered ofhice < g rl;j

(if changed): I = ¢ B
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as changed will be identical,

The strect address of its registered office and the street address of the business oftice ot its registered agent,

Such chunge was .
atuthorized by

¢ bo

vy

lution duly adupted by its board of directors ot by an otficer so
rpurfllmn has been nouitied in writing of the change’

Tar officer gy direclor

. - -
lutget- "Tunee . [ (e
| l - Prited or ped pame and otld— — — T
pTHC uppoihiiment as r:!li.\'{c'red agent und agree 1o act in this capaciy,
¥isions of all stututes relative ro the proper and complete

f }m‘h‘m- with and accept the obligation oj my position as regisiered
is heing_ﬁ cd merely 1o reflect a change tn the regisiored offiee address, |
Thut the corporation’ has been rotified in writing of this change.

LT
FrdEET agree (o comply with the i
performance of my dutics, and I am
agent. Or, if this '
hereby confip

|

i
egistered Agenl
[fsigning on behalf of an entity: '
[
l
|

(4R 1 F

Daie

Pyped or Printed Name l
¢ % FILING FEE: $35.00 * * *
MAKE CHECK

PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF GORPORATIONS, P.O. BON 6327, TALLAHASSEL. FI. |
CR2E04S (03212)
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