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COVER LETTER

T Amendment Seetion
Division of Corporations

SURIECT: ﬁd&// (% d&o?/é\j 5(:’/‘ ik C’@S -Z-/K, ,

Name of Corporation

DOCUMENT :\'U.\IBER:/o/?.OOOOOf?j’?/

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

Please return all correspendence concerning this matter to the tallowing

/74/‘/4 IS

Name of Contact Person

FinvCompany

/5,?< Cafueod Sf

Address

Ak LS (07/ e Ap/%

E-miatf adfdress: {to be used Tor tuture annual report nolification)

For further information cencerning this matter, please call;

K _Syns W22, Y2 93 20)
Za

Name of Contact Person tea Code & Thaytime Telephone Number

Enclosed is 1 $35.00 check made puyuble to the Department of State,

Mailing Address: Street Address:

.o\mcnﬂmcul Lection Amendment Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clitton Building

Taltahassee, FL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32301

CRIEMS (3 2



+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGCENT OR
BOTH FOR CORFORATIONS
»

Pursuan to the provisions of secnons 607.0302. 617.0302, 6071508, or 6171508, Floruda Stnaes. s,
stertement of change 1s submitted for a carporanon arganized under the faws of the Siate of

wr order o change s regastered office or regrsiered agent. or both, i the Stre of Flordo,
|

. The aeme of the corporation: 54& ﬂ/(,/ OOA\S 5}‘9/’#/28 \T ’ MC O r p O /a,+ (d
2. The principul/o/!Ecc :tddrcss'% /?/\:3’ 54’4@5 ﬂ/\/ 27-/7}17@ L /C/
T3S

—
. The mailing address (1f ditYerent):

=

. Date of incorporationvyualiticauon: 4/‘//120/? Document nurn&r:ww /
7

- The name and stzeet address of the current registered agent and registered oftice on fiie with the
Florida Departmen of Stae: (17 resigned, enter resigned)

Carssone S Soms
IS Ak s )

(if changed):

6 The name und streed address of the new registered agent (if changed) and for registered office

St Suns
LS5 (Aot ST

PO Bov NOT accepuble —
Clapuanel, 7 3325
The street address of its re

%lswrcd office and the street address of the business office of its registered agent,
a3 changed will be identica
Such chur&g{:‘- was duthorized by resolution duly adepted by its board of directors or by an vifteer so
authorized by the board, or 1he corporation has been notified in writing of the change
,C?/Lcré/r.p j
5

- {4 4
Jgnature of an oflicer or direcion

—
4 .‘_
{ ;aro ' 55 Sims
‘{ j:_'ervb)' accepi the appountment as regisiered a

ame and Tite
wrthér agree to comply wiih the provisions o
performance of my duties. and § am famnlior w

ent and agree to act m Hhs capaciy,

all statutes relative 1o the proper and complere -
. il and accepnt the abligatton :gfkm_'.' posion as resicred
agent. Or. o dus dacumens is heing fited merely 1o reflect a change i the resusiered affice address, 1 e
herely confirm that the corporation has been natified wm wriing of tins change. v
.
2O XD <
- 51 Fusiered Agem ST g ) —
)
It signing on behalf of un entity:
[y ped or Prnied Name

42 FILING FEE:; S35.00 * = *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (03411}



