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COVER LETTER

-

-

TO: Amendment Section
Division of Corporations

sunsEcT: A Ce Morf'jaee ./)ervigio/u- Lrc.

 JName of corporation}

DOCUMENT NUMBER: P?éOQOOIZ?.?"/

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:

Dl'cx_;u@ f&h! [Hac <

{Name of contact person}
ot Jepui yayy
( ompany

27&'& {;;,mmg,%%éf Drive N. Juite 206

C,[eﬂu"wa.'l'ar FC 33726

{Criyfstate and zip codc)

For further information concerning this matter, please call:

Df@.gt :é%:é:“(acs_‘ a( 227 E ?2[‘222;
ame of contact person} (Area code ytime telephone number)

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

%ﬁﬂéﬁ Address: %ﬁ Address:
€ it on endment Sechion

Division of Corporations Division of C tions
P.O. Box 6327 409 E. Gaincs Street
Tallahassee, FL 32314 Tallahassec, FL 32399

CRIEN45(6/04)



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

Pursuant io the provisions of sections 507.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized ynder the laws of the State of C y

in order lo change iis registered office or registered agent, or both, in the State of Florida.

=

L. The name of the corporation: ﬁce. M 9#‘}‘}2??3__1’&&_&_&_&4‘, NAY VI
' : pofo)

2. The principal office address:
C/&arwaﬁ'er} Fe 3374]
3. The mailing address (if different);

4. Date of incorporation/qualification: __o2 / ? / q6 Document number: P3tpooni q 3¢

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

Diave Jehillace . S
b SR
900 Drew Ltreet, ./)u.{}"e, A ‘-‘;—9{; &
7 o T g
o
Clearivater. EFL _3275¢C v T
¥ d(;‘/‘r- %
6. The name and street address of the new regisiered agent (if changed) and /or registered office S;gf >)
(if changed): (Uj d‘
. o7, &
Diawe lehillace =i

A1 Limmerdale Drive N Jfuite 206
{P.0.Box NOT acceptable}

Clearwater, FL 33726

The street address of its ;eg’stered office and the street address of the business office of its registered agent,
as changed will be identical.

orized by resolution duly adopted tgy its board of directors or by an officer so
d, or (hé corporation has been notified in writing of the change.

©l an DHICCT DF GHCCUOE ) ) Emﬂ?ﬂgm!y‘pénamcri% 1) ?L

pt the appointment as regisiered agent and agree to act in this capacity,

heyagree to comply with the provisions of alf statutes relative to the praper and comé)lere performance
ties, am familior with gnd aceept the obligation of my position os registered agent, Oy, if this

5 beint/filed merely to reflect a chemge in the registered office address, T hereby confirm that the

egn nofified in writing of this change.
8ls/os

{Signature of Regnsiered Agent) {Date)

If signing on behalf of an entity:

Diawe Jehillae,
{Typed or Printed Name)

* » * FILING FEE: $35.00 * * *

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



