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COVER LETTER

TO: Amendment Section
Division of Corporations

——

SUBJECT: A// I’) Q"ntz AU‘{& [ P’mm{;jj&;}- j:ﬂ(-

Name of Corporation

DOCUMENT NUMBER: 2 100 00 ¥ bbb 3

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

Please return all correspondence concerning this matier to the following:

¢ ;/e X Z /" !Qt:‘ L Vig

Name of Contact Person

/4// I aqe /ju—}ﬁ T:—c:wnaljpa:’ Im(‘_

Firm/Campany

o
S92 Sl L9 S

Address

P‘[C\nq} //‘,/OVJO/Q _}3175
Civ/State and Zip Code

/(:"o::j{zv = u’a’qo@- f . iIY

E:-mail addresé: (to beAused for future annual report notification)

For turther information concerning this magter, picase call

Leof;/exl gw»}@ua? a( 1%L ) 419 -5&83@

{ Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a $35.00 check made pavable to the Departiment of Siate.

Mailing Address: Street Address:

Amcendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exceutive Center Circle

Tailahassee, FILL 32301

CRIEO43103/12)



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

Purswani to the provisions of sections 607.0502, 617052, 607 1308, or 6171508, Florida Stuneaes, this,

P
statement of change is submitted for a corporation erganized under the laws of the Swte of |- lo i) d o)
in order o change ity registered office or regisiered agent, or buth, in the Suate of Florida.

1. The name of the mrporalinn:j // ___7’,,, Ohé’ Au“f’b T;c—,, WSO :}_ l N
2. The principal oftice address.
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3. The mailing address (il different):
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4. Dite of incorporation/qualitication: 09 /c).- / g / L’P Document number: f.9 1 /D OO0 o4 b bbb
T ¥ !

5. The namwe and sireet address of the curmrent registered agent and regisiered oftice on file with the
Florida Department of State: (If resigned, enter resigned)
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&, The name and street address of the new registered agent (if changed) and /or registered ofve 71
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The street pddyess ot its registered office and the street address of the business office of its registered agent
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by 1 hpard. or the corporation has been notified in writing of the change.

Z@O?CQ/ @nu@dé} /"IA r\“\ \~E ()L€Sn B~ *‘
Signature of an ofhcer or director Pasied or bped name and ntie

Lherehv aceept the appointment as registered agent and agree 1o act in this capaciiy,

{ further agree (o comply with the provisions of all statwies refative 1o the proper and complete

agen. Ur,jrf

]

performance of my dutiés. and [ am familiar with and qccept the ohligation ey{m_\'pm'inp.lr as regisiercd
hereby con rmzﬁrl th

i this document is beinyg filed mercly 1o reflect a change in the regisiered office address. |
corporation has heen notified in writing of this change.

09 /i1 /1 ¢
Sigt:!lurr of Régmtcred Agent 7

e
[t signing on behalf of an entity:

Typed o Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
Mail o DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAINASSEE, FL 32314
CR2EMS (03,



