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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VA ] A Kx_a-//t—o‘? FA

Name ot Corporiation

DOCUMENT NUMBER: P 110000 74573

The enclosed Statement of Change of Registered Ottice/Agent and tee are submitted for filing.

Please return all correspendence concernmg this matter to the following:

Michac | Koarney

Name of Ceontagl Person /
(¢ A Coaras P-A

Firm/Company .

1423 Flouxhe D

Address

Citv/State and Zip Code .

mrpro flea gmat cim

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

For turther information concerning this matter, please eall:

M Yeacne, WP, 128-493LS

Name of Contact Pefson Arca Code & Davtime Telephone Number

Lnclosed is a $33.00 check made pavable w the Departieat of State,

Muiling Address: Street Address:

Amendment Section Amendment Secuon

Diviston ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

CRIEDLS (3713
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S'T.-{'I'I{L\IEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant toy the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Florida Statnies- this
FL lpe. ng

staiement of change is submiitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Stute of Florida.

I. The name of the corporation: m | C/{/l a {/P A K@d/‘fﬂ 'ﬁ"/} }U'A
2. The principal office address: 192z 77 F (o es /{_" (,(o{ Dﬂ_

_T&M\Da. h XA

The mailing address (if difterent):
. Date of incorporationfqualification; __19© \ % \ 221 Y Document pumber: P 11 00 0l glq’ §3

'

4
3. The name and street address of the current registered agent and regisicred office on tile with the

Flortda Department of State: (1 resigned. enter resigned)

Lobo e F DiMoveo (PP, PA
>0 DuNE Ave RN Suitk Ao

Qeosmae_ £, Z40d3—

o
w—
[

6. The name and street address of the new registered agent (if changed) and for registered oftige; =

{1f changed):

Mld/kdtj K\c’_a,mcw
1477 Flowerh S Dr(z

PO Box NOT aceeptable

TaP~ A 4341<

of 1ts registered oftice and the street address of the business office of its registered agent.

92 WY 72 834 1707
4

The street address ¢
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dircetors or by an ofhicer so

1e board, or the corporation hag heen notified in writing of the change’

M\J\AJ K ennes P/(Sno&.{

authnnzc&ﬁ)y |
Pranted or typed dame and title

Signanye ofan MJicer o ditector
£ hereby accept e appopnnent as registered agens and agree (o act in this capacity. )
[ firthér agree 10 © [0 owith the provisions of all statwees velative o the proper and complete performatce
u/ my duties, wud an.ﬂ_{amihur with and accept the obligation of my positton us registered ageni. O, if this
docimient s being filed merely to reflect a change in the regisiéred office address hereby confirm that the
corporation has been notified i writing of this change,

714 \ 2 |

Date

Registeggd Agent

Signature ¢

fan entity:

If signing on behalt

Typed or Printed Name

*** FILING FEE: 33500 % * *

NMAKE CHECES PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISINN OF CORPORATIONS, PO BON 6327, TALLAHASSEE, FL 32314

CRIEQS (04713)



