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" COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBIECT: (0ASTHL SunMooMs Aw~) ENLoswes VG,
Name of Corporation

DOCUMENT NUMBER: F 19 oo LETY

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

Please return all correspendence concerning this matter to the following:

Vigot Bronk Hot s7

Name of Contact Person

C_O’qb.m("’ £ un A0S ﬁ,-D ENCLOS VAES | FZaASE
FirmCompany

You N NEW  (NAAwETN L))
Address

Pews mon . 22300
City/State and Zip Code

Vic cj(_‘oq SJ'C!'S NArcomS n(_’ {ﬂC/OS vieS il
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

\J L €T0A 3,¢wr_Hoﬁ S7 al( 580 ) G772 oy 3

Name of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is a §35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Division of Corporations
P.0C. Box 6327
Tallahassee, FL 32314

Street Address:
Amendment Scction
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the State of FLed A
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (oASTAL £ uAtars Arp EN Clos xes. (o4

2. The principal office address: Po N pPEW WALAINCTDY 'LD

lens Aon . =8 @Sﬁé

3. The mailing address (if different):

’Ol 31|01 Document number: F {7 cvod Sy S8

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered oftice on hile with the
Florida Department of State: {(if resigned. enter resigned)

s twe )

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
Vi el 3,{ oK HA ST

S0y N NEW WHhATvCTIW n)

PO Box NOTaceeptable =

Pens Atocs ‘ﬁ, 3‘)_5::,(

The street address of 15 rc%islcrcd office and the street address of the business office of its regisiered agent,
as changed will be identical.

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

authorize he board. or the corporation ha$ been notificd in writing of the change:
' //’4’/{;&__,_,__ Vigoa Bﬁcnftﬂ()ﬂ}f (PAL—.&L@EN? )
Prnted or iyped name and tiife

SKdatttre of an officer or director
{ hereby accept the appointment as registered agent and agree (o act in this capacity,
[ furthér agree to comply with the provisions of all siatures relative 1o the proper and complete performance
r}'f my duties, and [ am {amiﬁar with and accept the obligation of my position as re, Jiszerea{ agent. Or, if this
document is being filed merely to reflect a change in the registéred office address.”I hereby confirm that the
corporation s béen notified in writing of this change.

D2z te—. 10/07)2\}—

Signature of Registered Agem Date
If signming on behalf of an entity:
eh
—m 2
et YA
Typed or Printed Name - 1::. g iy
> 2 - —_—
* kK 0] . 215 * % * L — S
FILING FEE: $35.00 =% o i
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE X T » i"‘_’?
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 321j4m  x i
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