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COVERLETTER

TO: Amendment Section i ’ X= / oy

Division of Corporations

SUBJECT: SEE arracred |{ ($7

{Name of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Changc of Registered Ofﬁce/Agent and fee are submitted for filing,

Please return ali correspondence conceming this matter to the following:

_Jofud  PBzamouTz

{Name of contact person)

jﬁm&l’ l@f (W!MA;J A

(Firm/Company) :

q
' Q. 50)( 44042‘8’

CSS

MEATLAS S o 327aq- 0525

(City/state and Zip code)
For further information concerning this matter, please call:
Jols Abgens w( 352 ) 32(,- 58(€
— (Name of contact person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address; ﬁm.gﬁdm
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 _ Tallahassee, F1. 32399

CRIED45(6/04}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 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 State of { !
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Hﬁﬁﬁ'm A (ﬂp VT @ Y2 P.

2. The principal office address: Adzy  Sieveg . (OvE DRVE
_ [cessues o 34799
3. The mailing address (if different):_ 1‘9 o B gdog24
- MATeanh G 32744
4. Date of incorporation/qualification: 77 I (/647 __ Document number: _ FG 0000 2 sE

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

_Jomes A HeeTman
9434 ot (e Comp
MAB oo e Seewss o 324

o 2
6. The pame and street address of the new registered agent (if changed) and /or registered efﬁcé;—;a = b
(iF changed): =5 = ‘%«
e 2
— [¥2)
=
43y Siivee lace N&\f& - "‘*f,‘ ? =
(P.0. Box. NOT acceptable) T —
L | =
EESBued (L 39788 S

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change w
authorized by

authorized by resolution duly adopted %g its board of directors or by an officer so
oard, or the corporation has been notified in writing of the change|

‘ohan oIficer or amecior) EEHHE or apa BAME ang Eit‘le; T ’

I hereby accept Xggiappointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all stgtutes relative to the proper and comiieze performance
gf my duties, and I am familigr with and accept the obligation of tzy position as registere

) agent. Or, if this
ociment is being file m_ereeéy to reflect a change in thé registéred office address, T hereby confirm that the
corporation has¥péen notified in writing of this change.

Jp- 1T~ oY
- of Hegistered Agent] {Daf:ci
If signing on behiilf of an entity:
{Typed ot 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



