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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \SDJ@ (v C

Name of Corporation

DOCUMENT NUMBER: QO\L_( DOOCO |9 0|

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:

\\ON\ {\GA-QLQ

Name of Contact Person

NCN'ZARINS

- Firm/Company

PO Loy SW\AD

Address

(ale o, fC 23uay

City/State ana Zip Code

done Andr om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Nohn Nodale 0 Bt WEH 00

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address; Street Address:

Amenﬁﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(45 (03/12)
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BOTE FOR CORPORATIONS

' P:mmumrheprovidamofmmw70502, 617.0502, 607.1508, ord]?!.‘iﬂ&,ﬁ?orfdaé‘mmmdds
statement of change is submitted for a corporation organized under the laws of the State of .
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the carporation: AYSR A INa |
Z%epmctpa]omceaddrcss: %S%eﬁem—&& b {s ancflnga_

Lest Palm Beach %3’&“3
3. The mailing address i diffeenty Do Pox SWSID '

[iowth _de 3388
4. Dato of incorporation/qualification: \-1-14494 Dmmmtnmbr_%ﬁm_\ﬁm

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Jf resigned, enter resigned)

Do Burger
s S.oHaar D SSte 2o
et ol Bead 4 33Mo)

6. The name and street address of the new registered agent (if changed) and /ar registered office

(i changed, |
Lg% . Shelds
SRS a0 P&;\im L Ste_Qes

%LD Oodm \QJ?A_C_Q\ 3344l

street address of its office and the strest address fthebns ffice of its registered
aschmgedwﬂlbe?dm'ﬁf“'”d © ° fness otthiee agent,

Such chan: wasauﬂmnmd hmo duty ado its board of di fhicer so
authort the hoy hyreso o ty pted m writing o meé'shggléyano

m'ﬁfm d ! tin thzscqnc o
pt‘} the pmvislam a!! e qree om "y eie ‘x'“’

2 0 amam and tthe 2] -
e e e e ey
hereby conffi e goRdoration beennot in writing Fa

f,"..‘:.. ™
>
If signing on behalf of an entity:
~Typed or Printed Name

* % 4 FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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