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2 : COVER LETTER

TO: Amendment Section _
Division of Corporauons

™

sussect: /4 flotr E//fa%m:a./ én%acfars Zar

Namve of Corporation

T)OCUMI-ZN'I‘NUMBE;R:___E 76 0000 ) 7766

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Tadd Mawse S

Name of Contact Pt_rmn

Aeter [hectrica) Contrmctors Tic.

Firm/Company

LBETEmE 55/ foinsattio £

Address

g%;u Shae //:C ALY A

Cuy/Statd and Zip Code + ~ - -
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e e € allstar -cloctr.c . omy

E-mail address: (to be ut‘.cd for future annual report natification)

For further information concerning this matter, please call;

_7_;:7// /MAuf@ S W 72y ) LS40-335/

Name of Contact Person Area Code & Dayvtime Tetephone Number

Y .
(Y

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 0327 Chfton Building

Tallahassce. FL 32314 26601 Executive Center Circle

Tallahassee, FL 32301

CRIES (0M12)



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

Pursuant iv the provisions of sections GOT.0502. 617.0362, 607.1308, vr 6171508, Flurida Stanues, this

statement of change is submitted for a corporation organized under the laws of the Staie of E/ﬂfﬁc{ﬂ_
in urder 1o change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: é;zs_é.f Z" zéc #:lc:‘a.f ' (t;/t‘f racters A,
2. The principal office addrt‘ss:W}ngc‘M'd )@/

_§£._A|.9_us-réz‘a e, £z 3BReE6

3. The mailing address (if different)_/ 3 5 NSeakins Street ﬁﬁff (658 #07
< Augusﬁ‘a e, FL 32086

4. Date of incorporation/qualification: p_?/ﬂé //??‘ Document number: /9760000/ 7706

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (I resigned. enter resigned)

TaSe’LU( £ /‘/gu.fe §‘ ) T
S 45 AT So.tt =
4. Au?usﬁ\e ,/L_é

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

T Mowre S

T B
- s -y
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g5/ /%,‘A sef+ia /é/ 7 e
. P.O. Box NOT uceeptuble PR rﬂ‘
it Reas )
GH Ausustine L 32086 5
as changed will be identical.
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The strees address of its registered office and the streei address of the business office oft

=
of+its regigtgred agent,
o @
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bvits d y an officer so
has been notified in writing of the change” -
e

)agﬁﬁurc of an oflicer or dieeclos

Tl _Mowre 5.
{ hereby accept the appoiniment as registered

57 CO0
rinted ar svped mume and ttle

A ageni and agree to act in this capacity.

{ further agree 1o comply with the provisions of all statuies relative 1o the proper and compleie
performatice of my duties, and Tam familiar with and gecept the abligation rg/

agent. Or. if this document is heing filed merely 1o r ]ﬂ

hereby con '

my: position as regisiered
o reflect a change i the regisiered office address. |
firm that lh(;}wpomuun has been notified in writing of this.change.
////Z_’

7/ 10//%
_5tgnature of Kegistered Agent

If signing on behalf of an entity:

T atd Mawre 57,

Tvped or Printed Name

Such change was authorized by resolution duly adopted by its board of directors or b
authorized by the board. or the corporation

[xate

* % * FILING FEE: $§33.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIED45 (03112



