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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /’\ Hf’frf) ABoue CDRP'

ameé pf Corporation)

DOCUMENT NUMEER: ‘P 9 (OOOS’ 793 Zxe,

The enclosed Statement of Change of Registered Office/Agent and fee are submiired for filing.
Please return all correspondence concerning this matter to the following:

%M} Louie Hlance

{MName of Contact Petson)
A heact  Aloade.
' (Firm/Company
Lo S Khan  Drive.
{Address}
Wik SEo u§af§> LB 24487
{CTy State and Lip Code)
For furthet Information concerning this matter, please call: QE“Z:H
Lovise Alopsh e BUL TLE S0
ame of Lontact -} EIEDNONC MUINDET o
@*\\wg WMo - \ANZ: S0 - 5300

Enclosad is a $35.00 check made payable to the Department of Stafe.

7

Street A H
A’\ 25\ Amendment Section
‘ . Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tellzhasses, FL 32314 2661 Executive Center Circle

A

Tallahassee, F1L. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections §07.03502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
statemern of chomge is submitied for a corporation orgaiized wiuder the laws of the State o
in order o chemge it registered office or registered agemt, or botk, in the State of Florida.

1. The name of the corporation: A H QQd Ab(\ ‘e C ('WI!:)

2. The principal office addrass: iaq o) Kbuﬁ De.
W < &_me FL 2498

3. The mailing address (if different):

4. Dats of incorporation/qualification: é.‘ 7/ ﬁ?é_— Document number: ?Eii{ \ \}Qﬁb_ 5§ , 2!50

3, The pame and strest address of the current registered agent and registered office on file with the
Florida Drepartment of Staie;

AL Seoth (o Ave.
Hellgusoedl , FU - 32003
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6. The namie and street address of the new registered agent (if changed) and /or repistered office
{if changed):

A

.%3;;,\j
Q"Iﬂﬂ“

9 2 ¥han  Dde
Oaer St lucye [ FL 34983

0. Box NOT sccepmbie)

e
Wi
\0

The srreet address of its re§1stemd office and the street aédress of the business ofﬁce of its registarad agent,
as changed will be identic

Such chan e was authorized by resolution duiy aﬂaptad b 13 board of dxrecmg or by an officer so

theboar 4, or the corporation has n mvmtmgofﬁ:e o€,
MSQF Q,l

hereby accep! the appoinim as registered g agree 2o act in tim capacity
fmk% age}: 10 fogp v wzt pra‘%ﬁwm a a:' s mzes reiazwe 10 the proper and complete per,

am amz ligation gf i szzmn a.r ragistered o mt. f :kzs
setiment is be ng o r ect ac gngz in the g?egume? ce addrass, 1 here conﬁm tfzar the
corporation has déen rzotiﬁe in writing of this change.

or

{Signatire 87 Hegistered Ageni] e}
If signing on behalf of an entity:

{Typed or Printed Mame)
* % ¥ FILING FEE: 53500 * * *
Y IS
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.32314
CREN4S (B/05)



