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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: A\ Tyl Lo eSS W\

Name of Corporation

DOCUMENT NUMBER:_ P 100000 Qo2

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

Please return all correspondence concerning this matter 1o the tollowing:
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F-mail address: (10 be used for future annbal report notification)

For further information concerning this matter. please call:
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Name of Coniact Persond Arca Code & Davtime Telephone Number

Enclosed is a $33.00 cheek made pavable w the Department of State,

Muiling Address: Strecet Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

.0 3ox 6327 Clifton Building

Tallahassee. FL 32314 2661 Lxecutive Center Circle
Tatlahassee. FIL 32301

CR2EO45 (1371 2y



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

Pursuant to the provisions of sections 8070302, 6170302, 6071508 cr 6171308, Florida Statues, this

statement of change is submitted for a corporation organized under the laws of the State of _XC .

s

in order to change its registered office or regisicred agen, ar both, in the Stare of Florida,
e R .
1. The name of the cnrpnrnlinn:__A_Q_:_ Y e \R:J\\’\( kCDQj\ > \\Q\" YN -
2. The principal office address:_ {12 =AU Ay A\ = - 'f:" [4
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3. The mailing address (it different):

4. Date of incorporation‘gialification: Qf ~7 %~ 204 gbf Documem number: ﬁo‘. Y OOOOO GOl |
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. The name and street address ot the curreni registered agent and registered office on tile with the
Florida Department of Stade: (It resigned. enter resigned)
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6. The nume and street address of the new registered agent (if changed) and /or registered office:- T
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The street address of its registered oftice and the street address of the business office of its registered agent.
as changed wili be identical.

Such change was-apthorized by resolution duly adopted by itg board of dircctors or by an officer so
suthorized-ov the l} ard. or the corporation has been notitied in writing of the change,

ud gﬂcxwxer ¥ eckn v i ?
Signature of an officer or directar 3

Prinied of typed nameTund tile

{ Irereby aceept the appointment s regisiered ggent and agree to act in this capaciiy,

[ further agree o complv with the provisions of all statiwes relative 1o the proper and compleie
porformance of nv dutics, aiud Tam gapilioe wigh and geeept e obligation Q/ n position as regisiered
agent. (i this docromenr is being filed merely 1o rc}ﬂccr w change 0 the regisiered office address, |
horeby confirm that the corporationhas been notified inwriting of this change.
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I1 signing on behalf of an eatiy:

| 0070 Fernande s

Typed or Frinted MName

# 4 FILING FEE: S35.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
ALALL TOr DIVISION OF CORPORATIONS, PO, BON 0327, TALLAHASSEL. FLL

32314
CRIEGAS (03/412)



