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COVER LEFTER

TO: Amendment Section
Division of Corporations

SUBJECT:_A DVANCF LD £ /ﬁﬂﬁ/fl 5;;1_&—4;5 F AL VAL, Lo,

(Name of Corporation)

DOCUMENT NUMBER: A 79 6980 5 573

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:

ToMddy) H. SHA A5 TG

7 (Name of Contact Person) -

MDA D E L e g AZ2 AL Sep yz a0/ BrE VAL D, TH
(Firm/Company)

b5Y p7LanTEs oD H 08 ﬁ/—C{f,a

(Address)
%/;Léaa & Fl, Bagay
(City/State and Zip Code)

For further information concerning this matter, please call:

ﬂ//IJ/O)/ /0/ 5/(/t4ﬂ/1d1/¢>7) TJA at( >/ ) &{9’7d0/

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

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 6327 Clifion Building

Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
. FOR CORPORATIONS ,

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Srag:res, this
statement of change is submitted for a corporation organized under the laws of the State of __#£- ¢4/ oA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_A.2 VAACED EZEZZZ@IC’/L S\EIWF Bf BLEVALD, L

2. The principal office address;__ £ 59 ATLASTTS RopD  #/07 [ Jde. 3
HYELE Ut E] L ATOR BRF2

3. The mailing address (if different): // 4

A L
4. Date of incorporatior/qualification: 5/3 & / yd 7 Document number: /0? //d 0dy 7 8"75

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

L o /o2, // A=p, TH A 2o % -
F55~ dpovon) AsAD =
S o _ ] > Y L
/MEL&OQ/{/W&) /\_’/ 3295{ ({J’;\% \.:' m
mo
6. The name and street address of the new registered agent (if changed) and /or registered office '-n':,\, % o
(if changed): - 5; ;.0
— Z2 o
TRy U Ssreonl Tz. 2

(59 ATLpp7IS M 242 # /08 blry, 3

(P.O. Box NOT acceptable)

Milbowris, FL. 32904

The street address of its _mﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ¢h

e was authorized by resolution dl:lly adopted by its board of directors or by an officer so
i

i y the board, pt the corporagign has been notified in writing of the change’
' TeHVRO af. SHALLAS TH. -
5 ; PTIEd oF typed name and fitle) = /Qf Y

e appointment as registered agent and agree to act in this capacity.

=3
I heteby accept t " ist ) }
{ further agrée to comply with the provisions of all statutes relative to the proper and comflele performance

agent. Or, if this

gf my duties, and I am familigr W!'g‘t and accept the obligation of rgrv position as registere
ocument is being file m_ere}v_ra reflect a change in the registered dffice address, T hereby confirm that the

corpuan has béen no e in writing v, is change,
/ az/z 007

7 7 {Date)
[f signing on behalf of an entity:

Sar o S areone S L

((Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




