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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /}//eo/o vz AAZTAN A Aﬂéﬁ vzanr;}sa/&/&h;,fnc_

Name of Corporation

DOCUMENT NUMBER: P {00000 52 12

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

PMlease return all correspondence concerning this matter to the following:

A{((ecko I/HPL\’\SO

Name of Comact Person

Mbeedo Connan /%L o e dsanuons Tac

Fir 1/C0mpdn\

/@j()j Sed 724 Crele Lo A/D‘i 207

Address

P/{fims. FZ— 55}7’3

City/State and 7ip Code

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

For further information concerning this matter. please call:

{fc_cLo Aé)ﬂéo at ( 75743 )70/-3/97

Nidme of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendmemnt Section Amendment Section

Division of Carporations Division of Corporations
.0. Box 6327 Clifton Building

Talluhassee. FLL 32314 2661 Exccutive Center Circle

Tullahussee. FF1, 32301

UCR2IEIRS (05712}



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

- v »

Pursuant to the provisions of sections 607.03602, 617.0302. 6071508, or 8171508, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of __ € {o¢ (afg;

in order to chiange its registered office or registered agent, or both. in the Stare of Florida.

1. The name of the corporation: Al{{o c(() CorOzcnan ﬂ'{ﬁrur» j&n-.—-’scm{blfnq N In e

2. The principal office address: (5403 su) 724 Ciale  Ja, A 'g—l 207 MHiam, FC 3393
3. The mailing address (if different): - e < boye -

4, Date of incorporation/qualitication: /// 4 /20[ o Document number: 2 1 8000331 2,

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

Flerida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (il changed) and /or registered otfice “ N -

(1f changedy. L

/:“«for‘nfpo A‘{;’LC}\O
15405 <) 774h Crele [ /4;_:4 207

P ) Bow NOT accepuble
Hicmi, £L 3319
e, v L 33193

The street address of its 'rcg]islcrcd office and the street address of the business office of 11s registered agent.
as changed will be identical.

55

Such change was authorized by reselution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

4{/)’&/} ,d /ﬂ 1 2

Panted o Iy ped Aame and Orle

Sifmaiare ol al officer or director

[ herehy accept the appoiniment ax registered agent und agree 1o act in ihis capaciiy,

! frrthér agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and Tam familior with and gecept the obligation rg/ my position as registered
agent, Or, if this doctment is being jiled mercly o refloct u change in the registered office address, |
herehv confirm that the corporation’ has been dotified inwriting of this change. N

I /- 26.-20/8

E
Stgnuu'hr ol Registered Agent Dale

I signing on behalf of an entity:

ﬂ/f{/( r.{o f’] /A’ﬂso

Typed o Printed Namne

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. L 32314
CHZERS (03/12)



