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COVER LETTER

TO: Amendment Section
Division of Corporations

wener. TP LTI L0200 )

Name of (Zorporation

A
DOCUMENT NUMBPZR:_)M%M

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

Please return all correspondence concerning this matter to the following:

Lt & LS
G LT L
L0 Ny B2

Address

2 ILEA
A D77

For further information concerning this matter. pleasc call:

LS 70004) UT A

Name of Contact Person Arfa Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301

CRIEG45 (0312



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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida SI#U #s, this
statement of change s submitted for a corporation organized under the laws of the State of _@M_

in arder to change iy registered office or registered agent, or both, in the State of Florida.

DVE LI ey 7
. The principal office address:_ ¢ /}%/;J_gé/ % %g

. The mailing address (1f different):

I. The name of the corporation:

2

[}

Pt |

4. Date of incorporation/qualification: (l ;2; '42 £ i Document numhcr:/%wﬂ_ éé %

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

Florida Department of State: (I resigned, cnluﬁgmed)
Zé/_&ﬁ SIS

N

/A %20 .

6. The name and street address of the new registered agent (if changed) and /
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{if changed): . 74 . g; -
Lo LR

ML P77 AT

The street address of its .rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

authorized by the board. or the corporation has been notified in writing of the changc’

-
! further agree to comply with the provisions of all stututes relative ta the prry;er and complete
herehy confirm that the corporation has heen notified in writing of th}'h(mge,

/é . /y o
Sipmature of an offtcdr or director minted or typed name and vitle
performance of my duties, and [ am fumiliar with and uccept the obligation of my position as registered

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so

! hereby accept the appointment as registered agent and agree to act in this capacity.

agent. Or, if this document is heing filed merely 1o reflect a change in the regisiered office address, |
Signature of Registered Agent 4 7 Dawe

If signing on behalf of an entity:

Typed or Panted Name
**x * FILING FEE: $35.00* * *
MAKE CHECKS PAYABLLE TO FLORIDA DEPARKTMENT OF STATE

MAIL TG: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (03712



