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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: j soL05 2/5/ ez ol fous 7/

Name of Corporation .

DOCUMENT NUMBER: ’Pfﬁ" wor 25472,

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:

Baneey  HAemnioss

Name of Contact Person

Llersrime)) Apees 54//40% Y e

Fun/Company ~
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City/State Zid Zip Code

ZE. 220
E-mail address: (1o be usefl for future annual report notification)

For further infonnation concerning this matter, please call:

Zd.ég//uf %gé/gf at(%ifé/ V57 -0

Name of Contact Per. Area Cdde & Daytirfie Telepl ouc umber

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

Mailing Address: Street Address:

Ameniuent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 . 2661 Executive Center Circle
" Tallahassee, FL 32301
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SEATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED ACENT OR
BOTH FOR CORPORATIONS

Prievaant to the peoviviens of seetmnn 007 G302, 6170502, 8071308, ar 617 1508, Florida Staturs, this

untesmwnt of change O selrareted for o ¢ orporaion erganized ynder the iy of the State of ‘"Fé(ff.;": Ve al
o ... inorder 1o chenge i reeitered office or registered g, or boty, on the Siute of Florida
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5. The name and sireet address of the cagrent sepistered ageny and registered office on file with the
Florils Depaurmed of Strite” (If resigned. emer resigned)
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6. The name md sieet addsess of the new regiviered agent (f chiangedd ) sl Jor registered office
(if changed).
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The street addiens of ity fegntared efflice mud the sireet akiews of the buseens office of its (eghicted agent.
as changed will be wentical.
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** “FILING FLE: S35.00 " * *
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