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TO: Amendment Section
Division of Corporations

wa i
SUBJECT: 'Of C’//J'J?’?\f; / ax ﬁ(j (15 % gy J/z’ C

Name of Corporation

DOCUMENT NUMBER: p {7 k/(j (}00 ; gj‘q‘j

The enclosed Statement of Change ot Registered Oftice/Agent and fee are submitted for fling,

Please return all correspondence concerning this matter to the following:

Crooy A 4002

Name of Contact Person

P optis T Aoyusts [

Firm/Company

1337 mesdien frye

Address

o, Kook 170 3$3/37

Civ/Statcand Zip Code

Dapipel @agpe)lo cor

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

For turther information concerning this matter, please call:

(/( v A Apoe) W Sy EE)T

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Bulding

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

CRIEGES (33712




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

Pursnant 1o the provisions of sections 607030261 70502, 607 1308, or 6171308, Florida Stardes, tiis
starement of change is submitted for a corporation organized wnder the laws of the Siae of __ [~ {< <! =

in cweler 1o change its vegistered office or regisiered agent, or both, in the State of Floridea
LT
o ooty Tome fichisto s 1.
1. The name of the corporation: pf e / /ﬁ > - /"’)/ ©) L0
5o o i
2. The principal office address: ;' > 5 /?] i ¢{| ¢ /’% L @___ -
fhiam Beacy 1> 3/3 [

3. The mailing address (it different): Sﬁfﬂ ~

4. Date of incarporation/yualification: L//! 7’/ 67/ {'/ Document number: /77 70(} @ C:.'} ?3)&7_)7

3. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)
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6. The name and street address o the new registered agent (if changed) and /or registered ottige ™
(it changed): :
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The street address of 1= registered office and the street address of the business oftice ot its registered agent.
as chinged will be identical,
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Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorized hy the board. or the corporggion has been notified i writing of the change,

A é/#ﬁ’///jﬂjkﬂ‘/’ﬂ/fﬂ?

Stgnuture ol an olTicer or ditecto Printed o tvped name and uile

[ herehy aceept the appoimimient as registered agent and agree (o aet in this capaciiy.

{ furthir agree o comply with the provisions of all statutes retative to the proper and compleice
performanice of my dutios, and Iam familior swith and qecept the obligation «.]/l my pasition as registered
avent. Or if this document s being filed mevely to reflect a change in the revisiered office address, 1
herehy confirm thear the corporationgdias been movified in writing of this change. B
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Signature ol Regisiered Agent Irawe

If signing on behalt ot an eatity:

Typed or Printed Name
* %% FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

MALLTO DIVISION OF CORPORATIONS. PO, BOXN 6327, TALLAHASSEE, FLL 32314
CREMT (0312



