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COVER LETTER

r

TO:  Amendment Section
DGivision of Corpaorations

SUBJECT: i & oy .
ame of corporation)

DOCUMENT NUMBER:__ P 3 N000OZ29%55

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for {iling,

Please retum all correspondence concerning this matter to the following:

Ao Cri?Z Sy,
{Mame of contact porson}

\ ~ Chuety .
i ompany

1.240 S/ I%Cd% SE, stAe . L

ress)

piainni . DLIRG

{City/state and =ip code)

For further information conceming this matter, please call:

Mignelle Mot ita at -

{Name of contact person) codc yiime felephone nurnber)

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

Mgﬂéni Aﬂgggg; %%et Ag:gresgg
2 ent Secton o nt Section

Division of Corporations Division of Corporations
P.(). Box 6327 ' 409 E. Gaines Strect
Talahassce, FL 32314 Tallahassce, FL 32399

CR2EG456/04)



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

Pursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of __F{0y1 A
# order Io charige iis registered office or registered agenl, or both, in the Siate of Florida,

1. The name of the corporation:_ (A, Aciion ConSUCRON, (orp.

2. The principal office address__ | 2. 540 v/ 150 st e 2.

Mictni FlL %386

3. The mailing address (if different)y;, S 4500,

4. Date of incorporation/qualificatior: QA (O {4 Document number: _ P9 TOOROOTALST

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

OriandQ (v

LARS S R Shveel L 2 %_%
Miamnl FL Bhi44 ) =3 %ﬂ%
6, The name and strect address of the new registered agent (if changed) and for registered office %:3 %%
(if changed): . = ’%:
Ovlamao S | € Z
o

L

(PO, Box NOT acceptahle)

_hAigimni = LLIRG

The street address of its _:ezﬁistered office and the street address of the business office of its registered agent,
as changed 31l be identical.

Such oBange/was anthorized by resolution duly adoptcdﬁlf}y its board of directors or by an officer so
¢ the board, or the copporation has been notified in writing of the change.

I hereby accept the appointment as registered qgent ond agree to act in this capacity,
I furthér agree to comply with the &mvz‘sians of all stqtutes relative fo the proper toid congﬁ'eze performance
af my duties, aord I qui familiar with gud accept the oblipation of néy position as regiistere agent, Ur, if this

octiment is bemg filed merely to reflect a change in the registéred office address, T hereby confirm that the

corporaiios een notified in writing of this change.
(/1 /0T
(Date}
If signing on behalf of an entily:
Oy | : .
{Typed or Prated Name)

* % * PILING FEE: $35.00 * * #

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

_@%MT



