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COVER LETTER

TO:  Amendment Section
Division of Corporations

Name ot Cofporation

DOCUMENT NUMBER: Pﬁ_} DDDDJ/D/ / /

The enclosed Statement of Change of Registered Offtee/Agent and fee are subimitted for filing.

I
SUBJECT: - Aarelc  MABYNOR. P,A- |.
|
|

Please return all correspondenee concerning this maiter o the following:

7T /(/\,qu_/c MA P T_ .

Wame of Contact Person f

J Medk  Aeypa, PA-

Fim/Comgany

Wi PR (ks BIS ST (02—

Address

|~ P-Jm B"ael h 23&0/

Citv/State and Zip Code?

Y/ 4L Q/I/‘ﬂy/ﬂ/»gmf/y/«’v. Cgn]

E-mail address: (1o be used for future anndal report notification)
|

For further information coneerning this matter, please cali:

N AN sl Aay go w5kl [¢1.922¢(

Name of Conthet Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address: !
Amendment Section Amendment Scclmp

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

Tallahassece, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CRIEQS (03D



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

Pursuant ro the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Flovida Statutes, this

statement of change is submiited for a corporation organized under the laws of the State of Z -2_- o2 104

in order to change its registered office or registered agent, or both. in the State of Florida.

L. The name of the corporation: j_,/v\ AR ANA Y ol . F/J-

2. The principal office address: /éé SF P g Ld/ZeJ' 3/\/0[ S W, "(I' 102 ,
rest  Cilon Beact, P 37401
*3. The mailing address (if different): i
|
j

g
4, Date of incorporation/qualification: 7‘//'2_, I/¢ s Document number:

5. The name and street address ol the current registered agent and segisiered office on file with the
Florida Depurtment of State: (If resigned. enter resigned)

T Mange  Aprsplor— |

o8 N Dixee /#(z/c'/ma/«—f ;f-ﬁ 2oy
et ﬂ:/m ./2(9&// ,.f;z S| =

6. The name and sireet address of the new registered agent (it changed) and /or registered office
(1f changed):

i P cater Plu). S joB
Luvst Palu. Beces P 370 -

P40, Box NOT acceptable |
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The strect address of its registered office and the street address of the business office of its registered agent,
as changed wili be identicai.

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

(e AAM———— 3 - st p1p e
Sgnature of an officer or directon

Teinted or typed name,and tide

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity,

! furthér agree to comply with the provisions of all statwees relative to the proper and complete
performance of my dutiés, and Iam familior with and accept the obligation 0_/ My position as registered
ageni. Or, if this document is being filed merely o reflect a change i the regisicred office address. |
Herehy confirm that the corporation”has been motified in writing of this change. tT

C A A N— 12-/577

)“S1g:l;|(uu: of Bghistered Agent

Diale

It signing on behalf of an entity: l

Y Aol Ao |

Typed o Printed Namef

* o * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE. FL 32314
CR2ED45(03/12)



