- PIlewoq TR

. we e T

{Requestor's Name)

{Address)

{Address}

(CtyiStatelZipiPhone #)

[] Picx-te

L T

{Business Entity Name)

{Document Mumbes)

Certified Copies Ceriificates of Status

Special Instructions fo Filing Officer:

- Office Use Only

AN

100078075541

R

UF/31/706--01025--810  #%35.00

&

JISSHY TV

1
i

40 18 L3938

EH WIS g
Q47714

VORI
VIS




P .

o ” COVER LEWER

TO:  Amendment Section
Division of Corporaticns

e ABE), Zoe.

7 (Namecf' Corporation} T .

DOCUMENT NUMBER: p 4/7 OO0 O q 773 L/

The enclosed Statement of Change of Registered Office/Agent and fee are submmed for ﬁhng.

Please return ali correspondence concerning this matier to the following:

Py V] 2t

— (Napfe of Contact Person
A58 _Twe.
(Firm/Zompany)
S0Yo A ﬁw&f}/z//e:, %’
~ {Address)

@ [’é/&m/ 2 34975

{City/State and Zip Code) : _

For further information concerning this matter, please call:

Mo K. S o en Is2., 343-86Ys

Name of Contact Person) wrea Code & Daytime Telephone Number)

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

Malling Address: = Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301
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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, 667.1508, or 617.1508, Florida Statutes, tkzs
" statement of change is submitted for a corporation organized under the laws of the State of

o a
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: 6 bA’Q AV R

FA40 /Ll Savssyille flogil
) 5&2[@/ FiL_ Z¥75
3. The mailing address (if different);

2. The principal office address:

-
LT
4. Date of incorporation/qualification: % / / / 7/ 9 7

s, 3 - -
Ay )
Document number: / f/7§9000 477?3 Z!l
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

AR co A AT T2
72 Y *j/wif A oy Faido Jm&:’
/%?/q Aﬁ; , L 5‘!’/7%7

{if changed):

S
6. The name and street address of the new registered apent (if changed) and /or registered office

[ { Y /{% 26775 2
3990 W-bv. S esville Ko

0. Bax NOT accaptable)
The street address of iis re

. as changed will be identica

%xsbered office and the street address of the business office of its registered agent,

Such change was,authorized by resolution duly adopted by its board of directors or by an officer so
author] y & board, or the c

oration has been notified in writing of the change.
2 /
(btgna gRaruTe Of an ollcer of girector)

ABrRco A AoTietZ /kfxyﬁ’m?
{Printed or yped fiame and Hile)

! hereby accept the apppintment as registered agent and agree 10 act in this capacity,

further agrée to comply with the rovzszons of all statutes relative to the proper and com é)z’e:e performance
df my dutiés, an I am mzfzar with and accept the obligation of n{}y posztzon as 7 %zstere agent
cranent is bein merely to reflect a change in the registered office address, 1 he
corporation has een noﬂﬁe in writing of this change.

¥, if this
reby 4 f the
[N
/ 22/@g1§3
(Signature ofikegistered Agent 14 {Date} 7 > *"' [%] ’l""'
9—@"‘ - m
If signing on behalf of an entity xal= ey
/Z / 2 R
2y A ar T Lo @
/ﬂ'yped or Printed Name)} ’ %"‘—-‘. P
2T F
* % % FILING FEE: 53560 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



