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. COVER LETTER

TO: Amentment Section
Division of Corporations

supgcT: A CTYON PUl/nEts Sveremg, Tac

{IName of corporation)

DOCUMENT NUMBER: PaYoovvoscuo
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:

TJorn DEEHMI2747)

{Name of contact person)

(Firm/Company)

A440 nE 28740 QUE.
(Address)

LJGHT Hovse PoinT , FL 330¢Y

(City/state and zip code)
For further information concerning this matter, please call:
TFONN DIGH 1 234N a9V G¥8 -O0S38
{(Name of conlact person) “{Area code & daytime telephone number)

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

endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(5/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this |
statement of change is submiited for a corporation organized under the laws of the State of £ lort &4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: i CTION DuLinees S4sTemg ¢ Lwe.
2. The principal office address: kOLD.) 300" W. MevAS KA

PowPAn0 Been, FL 33069
3. The mailing address {if different);

4. Daie of incorporation/qualification: 4/ 7/ )94% Docusent number: > T4 000056 4 02

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ELConN £ PAG o7
T2i7 NW GYTH TEEL.
PARKILAND, FL 33067

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

TOHN MG 12792 (heenT Fwn opfcer)
Hquuo NE 25TH AVE.

(P.0. Box NOT acceptabls)

AMGHT Hove € Porvr, FL 3306¢

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such C.ha.léﬁg: was authorized by resotution duly adoptedﬁ?y its board of directors or by an officer so
authonized by the beard, or the corporation has been notified in writing of the change,

EbSon £, PAGoTTD

{Prinfed or fyped hanie and GLe

e

LR

=i

I hereby accept the appointment as registered agent and agree to act in this capacity. [

1 further qgrfz‘g to coﬁ?pl with the Fro%z‘slons oj‘%ﬂ statutesgrre ative to the praggr anl% complete per I

of my duties, and ! g :
2

amiliar with and accept the obligation of my position as registered agen ift
i/, m_erg"v_ o reflect a ﬁz’ ég / cﬂ;p %l 3 {

0

5

-
nge In the registere. address, T hereby con e =
bn notified in writing of this ‘Cghange. gister e Y th % i‘r‘:l
aal
o =
B al 7/ wos s % O
gistered Agent) ] (Date) T 2:: =
S
. . =2 2
If signing on behalf of an entity: =0 =
_TOHN DAGH ) 27 AnS
(Typed or Printed Namie)
* % * FILING FEE: $35.00* * *

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



